2004 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L02000015630 J004 0EC 20 AH 8:05

1. Entity Name
ISLAND VISTA ESTATES LEASEHOLD, LLC - e
GECRETARY OF STATE
SECARASSEE. FLORIDA

Principal Place of Business Mailing Address
4340 EAST WEST HIGHWAY, STE. 206 4340 EAST WEST HIGHWAY, STE. 206
BETHESDA, MD 20814 BETHESDA, MD 20814
e s DO R
7800 Persimmon Tree Lane 7800 Persimmon Tree Lane
Sus;f;"i oo Farrdaiyvs 12002004 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For
Bethesda, MD - Bethesda, MD 04-36939%4 Not Applicable

Zip Country Zp Courtry : ; $5.00 Additional

5. Certifi
20817 UsA 20817 USA ca of SansDesied ) B R oquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
. Nama

DIVERSIFIED INVESTMENTS SERVICES, LLC | _Drennen L. Whitmire, Jr.
701 E NORTH HERCULES AVENUE . Street Addrass (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765 '

' ‘ 249 Royal Palm Way, Suite 501

Zip Code
Palm Beach FL |‘§‘£480
8. The above named entity submits this nt for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of w
SIGNATURE ‘Drennen L..Whitmire, Jr. /2/// 3/""1
.wmmm;‘m%wwnu}blwm (MOTE: Rgsa Agunt when 7 oa¥ Fd
/ 4 T
vy -
FILE NOWI! FEE IS $150.00 . Make check payable to
After January 1, 2005, Fee wiil be $200.00 Florida Department of State
A F a 3 )
9. MANAGING MEMBERS/MANAGERS 10 M\H'L ADDITIONS/CHANGES
AL ) N
TME € Kl Deets TmEe Diversified Investments-IVE,d Chnge [ Addiion
NAME HAASC, BARRY NAME LL.C
STREET ADDRESS | 4340 EAST WEST HWY STE 206 STRETADDRESS | 7800 Persimmon Tree Lane, Suite 100
oTY-S1-2P BETHESDA, MD 20814 CITY-ST-2° Bethesda, MD 20817
TITLE op el Delete TME O'change [ Addition
NAME MOREAN, PHILIP o " NAME
STREET ADDRESS | 4340 EAST WEST HWY STE 206 STREET ADORESS
CITY-ST-2P BETHESDA, MD 20814 CITY-ST-2P
TLE ’ 3 Delete TME ST [Jchange [ Addition
NAME NAME baet I VI I e e oot Lol et o e
T ADOFESS STREET ADORESS 12/20/04-~01064~-025 ~ %4325, 25
cy-51-2P CITY-S5T- 2P .
TME ] pewete TME [ Cenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 6
oTY-ST-P . CITY-ST-ZIP \ /
Rt @7
e [ pelete me , T ?L{% O Crange [ Addnion
CY-5T-2P aw-57-ap ﬁm’é" :
TLE O ekt TE ' O crage [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZP CTY-ST-20

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Itability company or the receiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

”Lﬁ i /J/o\___———.quames H. Schnare II 12 4 3 of 561-627-8100
SIGNATURE Z / 1-ez7-

»
.
TURE OR PRINTED RAME OF 5:0ONG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




