FILED
2006 LIMITED LIABILITY COMPANY
ANNUAL 'rﬁspom' (AR) Mar 06, 2006 8:00 am

DOCUMENT # L03000015556 Secretary of State
1. Entity Name 03-06-2006 90205 037 ****50.00
INDEPENDENCE HILL, LLC
Principal Place of Business Mailing Address
7800 PERSIMMON TREE LANE, SUITE 100 7800 PERSIMMON TREE LANE, SUITE 100
MU CRIET e
2. Principal Place of Business 3. Mallmg Address
3006 Touglas Blvd. | 2006 Douglas Bivel
Sune Apt. ¥, elc. Suite, Apt. 4, elc. 1st MOORE CR2E0B3 {10/05)
Gb SO
& State % State 4. FEI Number Appiied For
LA/ | “C CA et lile i 59-3772426 Not Applicable
qub i Cmin)ws P’ a% G i r_‘jmg A 5. Certificate of Status Desired ] gi'gg lf;::l;jitional
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WHITMIRE, DRENNEN L JR.

249 ROYAL PALM WAY SU?TE 501 Street Address (P.C. Box Number 1s Not Acceptable)

PALM BEACH FL 33480

City FL l Zin Code

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

SIGNATURE
Signature. typad ai ponled name ol registered agent iind title st apphcabie, (NOTE HLgnslereﬂ Agem sighaiure required wien renslatng) DATE
e FILE, NOW!!! FEE s 350.00
Make Check Payable to: Flonda Deparis
o Due By May 1 2006
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS /CHANGES
THTLE MGR O oelere TITLE [J Changz £ Addition
NAME DIVERSIFIED INVESTMENTS -IH, LLC NAME
STREET ADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 SIREET ADDRESS
CITY-ST-2ZI9 BETHESDA MD 20817 CITY-ST-2P
THLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TITLE 2 pelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-57-21p
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-SF-71P CITY-S1-21P
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET AGDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE (3 belete TITLE (] Change  [J Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, 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 made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or lrustee empowered (o execute this report as required by Chapter 808, Florida Statules.

SIGNATURE: [N\ D PACRIC

SIGNATURE ANDW FRINTED NAME OF SIGNING MMIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daylme Phiona ¥




