2004 LIMITED LIABILITY COMPANY | FlLeDd

REINSTATEMENT 3 06
DOCUMENT # L03000015556 1504 OEC 20 AW G
1. Entity Name
INDEPENDENCE HILL, LLC 5ECRETARY OF STATEA
TALLAHASSEE, FLORID
Principal Place of Business Mailing Addrass
4340 EAST WEST HIGHWAY, SUITE 206 4340 EAST WEST HIGHWAY, SUITE 206
BETHESDA, MD 20814 BETHESCA, MD 20814
e s IRARATERALmOEEA
7800 Persimmon Tree Lane 7800 Persimmon Tree Lane
RRg serr ey o mEwuc  cRaEiorwos
City & Stata City & Stata 4, FEI Number N Applied For
Bethesda, MD Bethesda, MD 59-~31772426 Not Applicatle
2 398 17 U(;o;ntry ZI; 08% COU{TFSVA 8, Certificate of Status Desired 0 ?ese'ggﬂ’;g;“‘ma'
6. Name and Addresas of Current Registered Agent 7. Name and Addreas of New Registered Agent
ame j .
DIVERSIFIED INVESTMENTS SERVICES, LLC Drennen L. Whitmire, Jr.
701 N. HERCULES, SUITE F Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33765
249 Royal Palm Way, Suite 501

Ci Zip Cod
IWI:'alm Beach FL |33|%809

8. The above named enlity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
1he obligations of rege3wyed agent.

SIGNATURE [ Drennen L, Whitmire, Jr. Vd ?—///j/ L4
Sigrntur Suped of o ,’ %'._' mm‘;‘ titde (NOTE: Reglatated ADemt Signaturs equired when relnetating} * DATE/
FILE ROWIl! FEE IS $150.00 P J m’n'm chack payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O Deteta i MGR B9 Crange (T Addiiion
NAME DIVERSIFIED INVESTMENTS -IH, LLC NAME Diversified Investments-IH, LLC
SIREET ADDRESS | 4340 EAST WEST HIGHWAY, SUITE 206 smectanoress (7800 Persimmon Tree Lane, Suite 100
CITY-$7-2IP BETHESDA, MD 20814 or-st-2p - Bethesda, MD 20817
TITLE O Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-St1- 2P
e O] Detee ne SOOI 35 I5EERD Do
A e —
. i 12/20/04--010B4--025 #4326, 25
CIy-5T-2P CITY-ST-21P
TILE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-81-2P CIvY-51-2P
TiTLE £ pelete TIMeE Crange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-37-21P .
THLE O Detete e T Ol change [ Adition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-81-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receivar or trusiee empowered !0 exacute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE J_ i MJ&I‘RES H. Schnare II {l’/l 3/ Y 561-627-8100

TURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caybme Phone »




