2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (Aﬂ) FILED

DOCUME’\JT # L02000015630

1. Entity Nime

Secretary of State
ISLAND VISTA ESTATES LEASEHOLD LLC .

Principal Place of Business > 7= R ; ) MEIingAddress

7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 160

s e MECMREMA

Aug 09, 2005 08:00 AM

2. Principal Place of Business ) 3. Mailing Address
Suite, At #, etc. T o Suite, Ant. #, elc ’ and MOORE CR2E083 (5/05)
City & State T City & State ' 4, FEI Number Applied For
04-3693994 Not Applicable
2P Cauritry e Couniry 8. Certificate of Staws Desired | gi'ggq lﬁiddikional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
j T ) ~ 7+ Name
WHITMIRE, DRENNEN L JR. —
248 ROYAL PALM WAY, SUlTE 501 Street Addrass (P.D. Box Number is Not Acceplable)
PALM BEACH FL 33480 —
City FL Zip Code

8. The above named entity sUbmits this statemert for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

Gl o -
SIGNATURE Sanétere. typad or phied rarra o ragistered agent andf e 4 aophcable {FOTE He: serad.ﬂgahrsngnaue rauursd win ramta'lrm BATE
FILE NO‘W." FEE lS $50. 00
Make Check Payable to Florida Dapartment of State
Due By September 7, 2005 .
9, MANAGING MEMBERSTMANAGERS 10. ADDITIONS/CHANGES
{1 MGR [ petete WTLE [ change [} addition
NAME DIVERSIFIED INVESTMENTS-IVE, LLC ANE -
STRECT ADDRESS 7800 PERSIMMON TREE LANE, SUITE 100 STRFF1 ADIRESS . Uf_iﬁﬂﬂ; Thhas
civ-sTap | BETHESDA MD 20817 ' G st P [8/09/05-20001 014 50,00
Lt - - Thoele e ' ' Clchange [} Addition
MAMF HAME
STREFT ADDRESS STRFETADDRESS
Ty -S5. 2P Ty -3T- 3P
) T ’ - [ Celete T E o [1 Change T3 Addition
hAA, RAME
SIREET ADDRESS SIREETADDRESS
GITY- 5§ 7P CITY-ST- 2P
il ) T o D dglé[e THE o [ Change [ Addition
NAME NAME
STREET ADORESS ATRFET ADBAESS
Chiy-sl-2p ol 5i-71p
WL T N Cloelet: ¥ e ' [JChange [ Addition
NAME NAKE
SIRERT ADORESS SIREETADDRESS
CINY-ST-7IP Gl .51 2
T T ' T Datete e ' [Jctange [T Acdifion
NAME NAME
SIREE] ADDRESS STREET ADDRESS
QrY-ST- 4P oIvy-s1- 2P

11. | hereby certify that the_information supplied with this i filing dees not gualify for the exemption stated in Section 119, 07{3)(} Florida Statutes [ further certify that the information
indicatad on this report is trus and accurate and that my signature shall have the same legal effect as if made undar oath, that | am a managing member of manager of the
fimitad liability company ar the recelver or trustes empowered tyexecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: /%""

BIGNATURE AND TYPED OR PRIN NAME OF SIGNING MAWEMEER. MANAGER, OR AUTHORIZED REPRESENTATIVE : Dala Davtimo Phone ¢




