FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # L02000016634 Secretary of State

j 1. Entity Name (03-21-2006 90298 031 ****50.00
IVE HOLDINGS I, LLC

Principal Place of Business Mailing Address
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100
T T ”“Ill“ I“ II“I m"wllm Ilm ||‘|‘“||‘|M| |H||“w I’l“‘ m ||||
2. Principal Place of Business 3. Malling Addrgss .
2005 ‘Douslgs Blvel 206C iDoma {as Bl
Suite, Apl. #, gle. = Suite, Apt, #, elc, ~

S 1st MOORE CR2E083 (10/05)

\Ne Y

ity & State | i Ay & Stale | 4. FEI Number Applied For
(3-@%0\5‘\ e cA Pesewille A 04-3694011 Not Appiicanis

Zipqg ( ‘ CO[CSVS H GZ;PS—:_G l Cﬁ‘g’h 5. Certificate of Status Desired [} Ei'ggqlﬁ?:;ﬁ"ﬂa'

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

Narme

WHITMIRE, DRENNEN L JR.

249 ROYAL PALM WAY. SUITE 501 Street Address (P.0. Box Number 1s Not Acceptable}

PALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE
Swinalure. typed o prnled neme o registeied agent and tille if aonlicable. (NOTE Regisierso Agenl signnture roquired whan 1enslig) DATE
N

RN ,, FILE;_PlO\{G!!- _;FEE“IS.$50‘;0

~Maké Check Payablé to Florida Department &

G uleyMayi, s
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TTLE MGR 7 Delete MLE [ Change £ Addition
NAME | DIVERSIFIED INVESTMENTS-IVE, LLC NAME T ' T
STREET ADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS
CITY-ST-21P BETHESDA MD 20817 CITY-ST-2IP
TMLE [ pelete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2F GITY-ST-2IP
TITLE 1 Gelete TMLE [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Delete TIILE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
e O elete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
THLE 3 Celete TITLE [1Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-S7-2I° CITY-S1- 21

11. Y hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flerida Statutes. | further certity that the information
indicated on this repost 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 Iliability company or the receiver or trustee empowergd 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?%m\ > e

SIGNATURE AND W‘m PRINTED NAME OF SIGNING M‘NAG‘I?"G MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Dala Daylitna Phote §




