2005 LIMITED LIABILITY COMPANY F’“’"‘”’F
ANNUAL REPORT (AR) - ED

DOCUMENT # L02000027100 08:00 AM
IDAEEZEM: ACRES MHP LLC RF@@E}(E r Of State
© ’ MAR 0 1 2005 }
Principal Place of Business o ﬁ* ’ B ‘ i - Mé{ling Address ) - i
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100
T IR
2. Principal Place of Business _~ . 3. Mailing Address )
Suite, Apt, #, etc T Suite, Apt #, efc, 15t MOORE CR2E083 (10/04)
Cily & State N T City & State 4. FEI Number Applied For
B 75-3084750 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired [} f‘i gg::’e‘gﬂma'
€. Name and Address of Current Registered Agent "7. Name and Address of New Ragistered Agent
- S ) " | Name S
gﬂgl Eg’?f]’_ %ilai‘Nﬁ k\;méUITE 501 Street Address (.0, Box Number is Not Acceptabile)
PALM BEACH FL 33480
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of shanging ité registered office or registered agent, or both, in the Stats of Florida. | am tamiliar with, and accept
the obligations of registered_agent.

N, - .
SIGNATURE Signeture, typed of prrtac name of registerad agent and tile 7 applicabila ‘Nﬂ T ngl,leled Agﬂnlsgrs(ure reqmred whan ramsianng) i . DATE
FlLE NQW”‘ FEE IS &50 OO
Make Check Payable to Florida Department of State
Dua By May 1, 2005
g, MANAGING MEMBERS /MANAGERS . 10. ADDITIONS/ CHANGES
TILE MGR 7 Dejete L [ ¢hange [ Addition
NAME DIVERSIFIED INVESTMETNS-CAMELQT, LLC NAME
STAEET ADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 _ STREETACORFSS UOO0n2 241
crv-s120 | BETHESDA MD 20817 _ ony-s1 P 31005 -30043-01 2 503, 00
THLE o [ Delete m [ change [ AdcHion
NAME NAME
STREET ADDRESS STREET AUDRESS
oStz LIV S1- 7
TLE T T [T Delete  _ i - - 3 change T Addition
NAKE . HAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21¢ CHTY-Si 2k
e - - [ Deleie e J change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRLSS
GIFY-ST-7iP ¢ty .51 3
TILE N T [ Delete NILE 3 change [ Addition
NAME NAME
STRECT ADORESS STREE T ADDRESS
CITY-ST-2IP | R
ML T O] Delete e O changs [ Addition
NAME NakzE
SIREET ADORCSS ) SIREET ADDRESS
CHY-ST-2P CITY-57-7I0

11. | hereby certify that the information supplied with this ing does not qualify y for the exemption stated in Section 119.07(31(1, Florida Statutes. | further certify that the information
indicated on this raport 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 liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

a5 R
SIGNATURE: .
SIGNATURE AND TYFEWRINTE” NAME d: SIGNNé :ﬁﬁm‘ﬁ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytrme Phone §




