2007 LIMITED LIABILITY COMPANY

"JANNUAL REPORT (AR)

DOCUMENT # L02000027100

1. Entity Name

CAMELOT ACRES MHP, LLC

Principal Place of Business Ma
3005 DOUGLAS BLVD

# 150
ROSEVILLE CA 95661

iing Address

3005 DOUGLAS BLVD
¥ 150
ROSEVILLE CA 95661

2. Prnncipal Place of Business - No P.O, Box #

3. Mailing Address

Suilo, Apt. 4, clc.

Suile, Apt. #, cic.

FILED
Feb 12, 2007 08:00 AT
Secretary of State

RECEIVED Fep - 5 gy

MMM

1st MOORE CR2E083 (10/06)
City & Slate City & Slale 4. FEI Number Applied For
75-3084750 Not Applicable
Zip Country ap Country 5. Cerlificale of Status Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nama

WHITMIRE, DRENNE L JR.
249 ROYAL PALM WAY, SUITE 501
PALM BEACH FL 33480

Slrecl Addross (P.C. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The abovo named enlity submits this slatement for the purpose of changing its registered offica or registered agont. or both, in the Slate of Fiorida. | am familiar with, and accept

Ihe ohligations of regislored agent.

SIGNATURE
Signatute, (yped or prinied name of regisiered agenl and U1k | ApEiGALIY, (NOTE: Regisiered Agent spnaiuie iaured when ranstaing) OATE
FILE NOW!! FEE IS $50.00 - . -
.Make Chack Payable to Fiorida Department of State .
"* .~ DueBy May 1, 2007 o
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITE MGR [ Detere i [T change [ Addition
NAME DIVERSIFIED INVESTMETNS-CAMELGT, LLC NAMI -
SIREFTADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 SIRFE 1 ADDRE $5 USOO00e31875
Y- S1OF | BETHESDA MD 20817 CHY -5 P 02/20/07-80064-02% 50,00
TN ] Delete il [0 change [ Addihon
NAME NAME
SIHECT AIDRI S8 STRTE TADDH 5%
CIY-SI-7IP CITY-SI-21p
L [ posie it [ change [ Addilion
NANE NAME,
SIREET ADDRLSS STREI'T ADDRE $5
CIY-S1-71P CITY-S1- 2P
THee 3 Delele 1L [Dciange [ Addiion
NAME NAMI
STREET ADDRESS SIREF] ADDRFSS
CIry-S1- 21 CIY-81- 7P
TINE L] Dotste Tt [ change  [T] Aadition
NAME NAMI
SIREE [ ADDR 55 SIRFFT ADDRE 58
CITY-St-2Ip CHY-8T 7P
INTLE 1 Delele it O change [ Addition
HAME NAME
SIREET ADDRESS SIRLLD ADPR 88
CIrY-51-2iP CITY-ST-7IP

11. | horeby cerlify thal the information supphed with this fiing does not qualify for the exemplans contained in Scction 119, Flonda Statules. | further corlify hat lhe information
indicated on this repart is true and accurale and that my signature shall have tho same legal effect as if made under calh; that | am a managing member or manager of the
imited lability company or lhe recaver or truslee empowerad 10 exccule this report as requirod by Chapler 608, Florida Stalutos.

B

2-L-07

SIGNATURE:

SIGNATURE AND TYRED ORJFRINTED NAME OF SIGNIN

B AMIACING MEMBFER. MANAGER OR AUTHORIZED REPRESENTATIVE

MNrstey Mevimea Phore #



