2005 LIMITED LIABILITY COMPANY

~_ ANNUAL REPORT (AR) ~ FILED
DOCUMENT # LO3000015556 2005 08:00 AM
1. Entity Name of State
INDEPENDENCE HILL, LLC
Principal Place of Business B Mailing Address -
B o
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100
e | o ”ll"'" I“ ll)" "l" II]]] Ilm ||m llm ”II‘ IWI”" le I»m "“")
2. Principal Place of Businass “Ta. Mailing Addrass
Suite, Apt. #, etc. . - Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & Stale = — Chy & Sate 3. FE! Number [App!ied For
o 59-3772426 Not Applicable
e Couniry i County 5. Certificate of Status Desired 4 $5.00 Additionat
_ o Fee Required
6. Name and Address of Current Registerad Agent B 7. Name and Address of New Registerad Agent
Name
WHITMIRE, DRENNEN L JR, .
249 ROYAL PALM WAY, SUITE 501 Streat Address {P.C. Box Number is Not Accaptable)
PALM BEACH FL 33480
City A F L Zip Code
8. The above named ;nmy submits this—s_tatemeh-t}or_ihe purpose of changing ité registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -
SIGNATURE — - S o -
Signature, hpad Of purtéd name of_r_ogislezsd agent and ks rf_applncai:io j _(NETE Regizlared Agenl sighatule requred whan renstating) DATE
FILE NOW!!! FEE IS 35¢.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
3. T WMANAGING MEMBERS/MANAGERS . J1o. ADDITIONS/ CHANGES.
TITLE MGR [ Deiete B R [ change (] Addition
NAM DIVERSIFIED INVESTMENTS -IH, LLC NavE Lonoon270239
STRCE) ADDFESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADRESS 13/18/05-80043-011 50.00
ony-si-zP (BETHESDA MD 20817 Cv.Sl A
TILE [ Delete LI [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Cire-81-4F . CUIY-ST- 78
{i[E3 [ Delete e [ change [ Adddion
HAME g
SIREET ADORESS - ' STREFT ADDRESS
LIrY-51- 2P ) CIY-Si- 1P
118 [ pelete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 00 o i __ f st
IE ] Delete Tt [ change [ Additicn
NAME NAME
STREET ADDRESS : " staet aoeess
Ciry-si-zip . CiY-51. 7P
L ] Detets NILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITyY-SI-2IF i B A . CIvY-ST- 217
11, | hereby certig that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further ceriify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company o the recelver or truslee empowered to execute this report as required by Chapter 508, Florida Statutes,
. \){0'—’“/ LAS-0S"
SIGNATURE: .
SIGNATURE YND TYFED OR PAINTED BAME ORSLSNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytima Phona ¢




