2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000015634
1. Entity Name -
IVE HOLDINGS I, LLC .
Principal Place of Business :: '_'7_; . : i :P.:tigi-li-ng Addrez?s
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100 ' -
T ARSI AR
2. Principal Place of Business ™ __ | = Mailing Address
Suita, Apt #. etc. - . Suite. Apt #.ote 15t MOORE CR2E083 (10/04)
City & State T Tl T City & State 4, FEI Number ’ : Applied Far
] : 04-3694011 Nat Applicable
Zp Country Je Couniry 5. Certificate of Status Desired ] gi‘ggq Lf::i;gt]ona]
6, Name and Address of Current Registerad Agent N 7. Name and Address of New Registered Agent
I - : Name i T
ﬁglggkaft?:g%wrv%’:‘# ‘JSRL‘”TE 501 Street Addrass (P.G. Box Number s Not Acceplable)
PALM BEACH FL 33480 - :
City FL [ Zip Code

8. The above named entity subimits this stalement for the purpose of changing its registered office o reglstered agant, or both, in the State of Flarida. | am familiar with, and acceqt
the obligations of registered agent. T

SIGNATURE o = —_

Sgnature, typed of prifled hama of regrstated agbnt and tla A apphc bl TNCTE Regislared Aganl signat.re requirae] when faimslatng) DATE
- -— e e M N L R NP T T T
FILE NOW!H FEEIS $50.00 i
Make Check Payable to Florida Depariment of Staie
Due By May 1, 2005
9. T MANAGING MEMBERS [MANAGERS ) 4' 10. ADDITIONS/CHANGES
e MGR o Ol pelste MiE O change ] Additin
NAME DIVERSIFIED INVESTMENTS-IVE, LLC RAME
SIREET ADDFESS (7800 PERSIMMON TREE LANE, SUITE 100 STREET ANDRESE LOooNEeS 188
cirv-5i-2p |BETHESDA MD 20817 _ B _ CITY.5T- 70 fasansah- Bnne-ns =0 0N
me ) B Tdogels  § e [ Change [ Addilion
HANE NAME
STREET ADPFESS STREFT ADDRESS
CITy-ST-21P . CITY-S5-2F
TILE 7 pelete § e o ] change [ Addition
NAME . — [ heAbAT
STREET ADDRESS SIREL T ACDRESS
CITY-§T-2IP CIY.ST- 7P
TTLE Clogete =~ § mur ) o ] change ~ 1 Addition
NAME NAME
STRELT ADDRESS SIREE ADDRESS
CITY-ST1-21P 20513
TILE ' ) O Deiete T (] Change L3 Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
cry-S1- 1P - v.st2p
e ) O pelste e CJ Change L Addifion
NAME NAME
STRFET ADDRESS STRECT ADDRESS
CIty. sT- 2P N TSz

11. | hergby certify that the information sur.ipﬁed with this filing does not quaﬁfs; for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 further certify that the information
inclicated on this report is true and acowrate 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 Tiakility company or the receiver of trusica empowsred to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: £ 9"\ ch 2268

SIGNAYURE AND TYRZD ORARINTED RAME OF SIGN‘INdeG!NG MEMBER, Hmaiﬁ. OR AUTHORIZED REPRESENTATIVE ' Date Daytirme Phene 4




