FILED

2006 LIMITED LIABILITY COMPANY Mar 21, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L02000015630

1. Entity Name

ISLAND VISTA ESTATES LEASEHOLD, LLC

Principa! Place of Business

7800 PERSIMMON TREE LANE, SUITE 100

BETHESDA MD 20817

Mailing Address

7800 PERSIMMON TREE
BETHESDA MD 20817

LANE, SUITE 100

Secretary of State

(03-21-2006 90298 029 ****50.00

AT

2. Principal Place of Business ) 3. Mailing Address
2005 Touglas Bivd: | 3006 TDouglas Blivd
igoﬁxpt #, elc. Sunte Apt #, alc. 1st MOORE CR2E083 (10/05)
ity & State & Siale 4. FEI Number Applied For
occuille CA I’Zosw. e, (A 04-3693994 o A
ZB'% (p ‘ Country Zﬁ SY/C’J B _ Cﬁngﬁ 5. Certificate of Status Desired O gi‘gglgfe‘gﬁo“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITMIRE, DRENNEN L JR.

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

249 ROYAL PALM WAY, SUITE 501

PALM BEACH FL 33480

City

FL ‘ Zip Cocde

8. The abave named entity submits this statement for the purpose of ¢changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

(NDTE Reu\slevao Agenl ygnnlurereqmred wihen rensiotng) DATE

Signatute, tybed o afinled name of repslered agenl und ile i splceble.

FILE'NOW ! FEE IS $50:00.7 - -
. Make Check Payable 1o Flotlda Department of State
4 : . Due By May 1, 2006 :

e

9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

THILE MGR ' O Delete TITLE [ Change  [J Addition
NAME DIVERSIFIED INVESTMENTS-IVE, LLC NAME

STRELT ADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS

un-SE-2P - 1BETHESDA MD 20817 o Ciry-s1-2Ip - - e

THILE O oelete TITLE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-§T-2IP

TIME O petete TTLE [Jctange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIN-57-2P CITY-ST-2P

TITLE [ Detete TIILE [JChange [ Adition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE 3 pelete TNE [JChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not quality for the exemplions confained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
timited liabifity company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE:

A0 g

SIGNATURE AND{TYPED ORPRINTED NAME DR, SIGNING fAMasiNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylrme Prione ¥




