2004 LIMITED LIABILITY COMPANY

REINSTATEMENT CILED
DOCUMENT # L02000027100 = .
1. Entity Name 5004 OEC 20 AW 8: 09
CAMELOT ACRES MHP, LLC STATE
: SECRETARY OF 3
TALLAHASSEE. FLORIDA

Principal Place of Business . Malling Address
4340 EAST WEST HWY., STE. 206 4340 EAST WEST HWY., STE. 206
BETHESDA, MD 20814 BETHESDA, MD 20814
s s U A0 I
7800 Persimmon Tree Lane 7800 Persimmon Tree Lane

Sulta, Apt. 8, etc. Sute, Apt. 8, etc. 12092004 REIN-LLC CR2E101 (6/04)
Suite 100 Suite 100

City & State City & State 4. FEI Number Applied For
Bethesda, MD Bethesda, MD 75-3084750 Not Applicable

Zp Country Zp Country i $5.00 Addttional
0817 USA 20817 ) USA 5. Certificate of Status Desired [ Foe Required

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
Name

DIVERSIFIED INVESTMENTS SERVICES, LLC Drennen L.' Whitmire, Jr.
701 N. HERCULES, STE.F Strest Address {P.O. Box Number is Not Acceptabile)

CLEARWATER, FL 33765
249 Royal Palm Way, Suite 501

City Zip Code
. Palm Beach FL ‘|33480

8. The above named entity submits this ent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.
) / - . - /=/rz
SIGNATURE il Drennen”.L. Whitmire, Jr. Q4
Sigriu, wied o primed name offegisiared gt and tia | apriicatse. {(NOTE: Registarsd Agant signature requined whan meinatating) aTE 7
7 R -
FILE NOWH! FEE IS én.ou ' ) Make chack payable to
After January 1, 2005, Fae will be $200.00 ' _ Florida Department of State
. -~ R ’ S
9. MANAGING MEMBERS/MANAGERS 10. ANAN ADDITIONS /CHANGES
V Sy

Tme MGRM (3 veetz TME biversified Investments - [} Crange K Addition
NAME CAMELCT, LLC RANE Camelot, LLC

STREET ADDRESS | 4340 EAST WEST HWY., STE. 208 sreTanoress 7800 Persimmon Tree Lane, Suite 100
oT-S-Z¢ | BETHESDA, MD 20814 av-s-z»  Bethesda, MD 20817

TRE L3 Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS _ - - —

CTY-ST- 7P Y- ST-2P S T L B N e Lo iy

W W AT W fwt Rulul] SN gede d SV ST

THE [ Delete TILE Lesddy s bibm = ued Fidee ™ T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CGITY-5T1-2P

TILE 3 Delete THLE hange (] Addition
NAME . NAME

STREET ADDRESS ] STREET ADDRESS ) . “ﬁa /
oTY-5T-2ZP CTY-81- 2P :,,,.mi'f,_?, \’:-‘,3 )

TmE T Detete me P % ® et Oa 0 raion
NAME NAME A ;g:‘,\.:,_ “\3 s E.-.B,

STREET ADDRESS mm§? é, &

CATY-§T-2P vtz Y

TME [ Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orY-ST-7P CTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 mads under cath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, FAorida Statutes.

James H. Schnare II 561-627-8100
SIGNATU’I:-JMETE“ﬁﬁ{;ﬂ? L /{/L————’ﬁ ’Z’f/ 24 ,

OR PRINTED NAME OF SIGNING MANAGING O/ AUTH ) REPREEENTATIVE




