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COVER LETTER

TO: Registration Section
Diviston of Corporations

EXCEL BAY HILL MANAGER LLC

Name of Limited Liability Company

SUBJECT:

Degr 8ir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jennifer Sattley

Name of Pérson

EXCEL BAY HILL MANAGER LLC

Fim/Company

17140 Bernardo Centear Drive, Sulte 300

Address

San Diego, CA 92128

City/Stule, und Zip Code

js@exceltrust.com

E-matl addresy; {io bo uacd for future anouel report notifization)

For further information concerning this matrer, please call:

Jennifer Sattley + (898 ,613-8100
WName of Peryon Areq Code & Daytime Tekopbond Numnber
STREEY/COURILR ADDRIESS: MAILING ADDRESS:
Registration Section Rep!stration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Canter Cirgle Tallahassee, Florida 32314

Tallahassee, Florida 32361

Enclosed is a check for the followlng amount;
[ 325 Filing Fee D $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

Pursuant io th 40) ections 608.416 or 608.508, Florida Statutes, the wundersigned limited
Iiabﬁgf e m&aguf ;3};’ :‘:.;T 1h0fSIMWing staremen? In order to change its registered office gr registered
agemi, or , in the State of Klarida.

1. Name of the limited liability company: EXCELBAY HILL WANAGER LG

2. (a) Principal office address of limited liability company: 17140 Benada Caniar Drtvo, Suite 200 !

B
(Note: MUST BE STREET ADDRESS) Sun Ologa. GA §2128 .
=
(b) Mailing address of limited liability company: 17140 Bamardo Gentir Drive, Sults 300 Eele n O
(Note: MAY BE POST OFFICE BOX) 8anDingo, CA 02128 o m
. Fan) ?_" % O
4’n Ay i
Lolcilc I M1 2000006440 — <
3. Date of filing/registration in Florida 4, Document humber ‘%’Fj &
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION SERVICE COMPANY
Registered Office Address: 1701 WAYS BTREET
TALLAHASAEE FL 323012525 U3
(b) Enter name of EEW Registered Agent and/or NEW Repistered Office addreas:
NEW Registered Agent: C T Corporaiion Sysiom
NEW Registered Offlce Addresa: 120 Soxth Pl latand Roma
MUST BE FLORIDA STREET ADDRESS,
Planiation __FL zas2

If the limited liability company is not organized vader the laws of the State of Florida, It is hereby

conflrmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registe

agent will be 1denticel. O, in the case of a Florlda limited
liability company, it is hereby confirmed the change(s? was/were authorized by an affirmative vote of
the members of the limited lfability com

pany or as otherwise provided in the articles of organization or
the il@perating agreement of the limited liability company.

. 4 .
ture of & mefuper or suthorized represeniutive of » member

Mallssu Zarnialll, Mombar
“Printed or typad name of ngnee

LI Sop e it ey g ad s o g0 copply, Lo oo 0

ana I am Jamilidr with and decept ihe obligagions of my posiijon as regisi aer%asprg!gg m
ter 406, £, 4. this docul ildd 16 mere ¢ L iSter

@ reby confifm that &

0,
s ent is be ect d ¢ 2 office
88, it Z"mireé iabidity company hats been not inwriltngg This cha“ége.

)’LL«CJ.O g'%;: E;MQ Nicole Choyinard, Assistant Secretary
ignature of Regiat

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FER: $25.00

INHS18 (05/08)
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