2006 LIMITED LIABILITY COMPANY

ANNUAL RE

PORT (AR)

DOCUMENT # L02000015626

1. Enlity Name

IVE HOLDINGS |, LLC

Principal Place of Business

7800 PERSIMMOCN TREE LANE, SUITE 100
BETHESDA MD 20817

Mailing Address

7800 PERSIMMON TREE LANE, SUITE 100
BETHESDA MD 20817

2, Princlpal Place of Busmess

2005 “Tons\gs Bvd

3. Mailing Address

Soeos s, (48 Bilvd

Suite, Apt. #, etc.

Sune Apt #, elc.

FILED
Mar 21, 2006 8:00 am
Secretary of State

(03-21-2006 90298 030 ****50.00

AR M

15t MOORE

=0 CR2E083 (10/05)
Cily & Stae Cat &S1ale 4, FEI Number Applied For
Roioville  ca Roceyi ile cA 04-3694008 ot Fosieatis

Couniry

VSH

Gl

29kl | OLH

$5.00 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

WHITMIRE, DRENNEN L JR.

249 ROYAL PALM WAY, SUITE 501

PALM BEACH FL- 33480

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, iyeed of panied narme of regste ed agent kha itk ! zoplicable, [NQTE Reg-s\urad Agenl signature required wher remnsluling} CATE
T s;' Lo
! : " FILE NOW'!’ FEE IS 550 00 ] e
Make Check Payable to Florida Department & s‘ta‘ute

‘ “5 Due By May 1, 2096
9. MANAGING MEMBERS/MANAGEHS 10. ADDITIONS / CHANGES
THTLE MGR [ Delete TITLE [ Change ] Addition
NAME DIVERSIFIED INVESTMENTS-IVE, LLC NAME
STREET ADORESS | 7800_PERSIMMON TREE LANE, SUITE 10 100 STREET ADDRESS
CITY-51-71P BETHESDA MD 20817 T TLY-ST-me | e -- e e
THLE [ pelete TITLE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE O Daiate TNLE JChange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TITLE 1 Delete TINE [C] Change (] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2iF CITY-ST-21P
TITLE O pelete TNE [CiChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-51-21P

11.

| hereby certify thal the information supplied with this filing does nol quality for the exempticns confainec in Section 119, Fiorida Statutes. | further cartify that the information

indicated on this report is true and accurale ang that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited lhiability company or the receiver or {rusiee empowered 1o execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Zq?h“\

2{70(010

SIGNATURE AND TYEECL@F PRINTED NAME OF SIGNING MANMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone W




