2005 LIMITED LIABILITY. COMPANY
' ‘ANNUAL REPORT (AR}

DOCUMENT # L02000015628

1. Entity Name

IVE HOLDINGS |, LLC

= -

e %

Principal Place of Business

7800 PERSIMMON TREE LANE, SUITE 100
BETHESDA MD 20817

Maiiing Address

7800 PERSIMMON TREE LANE, SUITE 100
BETHESDA MD 20817

FILED
752005 08:00 AM

! ecretary of State
FEB 2 6 2005 |

BY: }

TN RERARInI

2. Principal Place of Busnjlés.sié_r 2. Mailing Address

Suite, Apt. #, etc. _ Surte, Apt. #, ete, 15t MOORE CR2E082 (10/04)
City & State — Oy &Sate 4, FEI Number Applied For_
e oo . 04-3694008 Not Applicable
ae T Country Ze Country 5. Cerificale of Status Desied ~ []  39-00 Additional
. B B Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

WHITMIRE, DRENNEN L JR.
249 ROYAL PALM WAY, SUITE 501

Streat Address (P.C. Box Number s Not Acceplable)

PALM BEACH FL 33480

City

o F L Tle Cade

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida, Tam familiar with, and accept
the obligations of ragistered agent.

SIGNATURE — . . . L
Srgnalure, Ivped of prlgjo_l;_nﬁnf of registared agort and I_mg Lapphcablu B (NGTE Wladr\gentsgnalua requiad when reimslating} DATE
FILE NOW!l! FEE IS $50.00
Make Check Payabia to Florida Department of State
Due By May 1, 2005 ‘
S : s T e S MR T P
9, _MANAGING MEMBERS /MANAGERS _ § 0. B ADDITIONS/CHANGES
L MGR (3 peiete i Jothange 7 addition
NAVE DIVERSIFIED INVESTMENTS-IVE, LLC NN 00006255195
STRECT ADDRYSS | 7800 PERSIMMON THEE LANE, SUITE 100 SIREET ADDRESS [15/08/05-80007- 002 50,80
an-sToP IBETHESDA MD 20817 . ~ Qoo
HILE [ celste HILE O ctange [ Addition
NAME HAME
SIREEY ADBRESS STREET ADDRESS
CIvy-S7-2IP o o Qosea N
TITLE [ Defet TILE [Jchange [ Additian
NAME HANE
STRELT ADDRESS STREET ADORESS
ciry-S1-7i0 . _Q oivesi-ap
Ting [T Delete 1L (3 change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIvY-ST- 2P . . GITY-§1- 2P
TMLE [0 Deiete T [J Change  [J Addition
NAME WAME
STRELT ADDRESS STREET ADORESS
GIfY-S1-ZiF _ = CUY-ST- ¢ o
TLE [ selets TEE [ change [ Addition
HAME NAME
STRECT ADDRESS STREET ADRRESS
Civ-S1-2P . » Jorsw

11. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert is true and accurate and that my signature shail have the same legal effect as it made under cath; that ! am a managing member of manager of the
limited liability company or the receiver or frustee empowared to execute this report as required by Chapter 808, Florida Statutes.

-
SIGNATURE; \ >S“’““' 33700

STGNATURE AND\TYPED on)’mmzn NAME OF SIGNING MANAGING MEMBER, MANAGEF, Offt AUTHORIZED REPRESENTATIVE Cate

Qaytrme Phone #




