2004 LIMITED LIABILITY COMPANY

REINSTATEMENT “ILED
DOCUMENT # L03000015569 BTN '

1. Entity Name

DIHV BROOK GARDENS, LLC 7104 OEC 20 AM 8: 06

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Ptace of Business Mailing Address
4340 EAST WEST HIGHWAY, STE. 206 4340 EAST WEST HIGHWAY, STE. 206
BETHESDA, MD 20814 BETHESDA, MD 20814
FemmE R IRARATR AR T
Z800 Persimmen Tree Lane 7800 Persimmon Tree Tane |
Si S A
s \.‘iJ.li!.e Apt. f g5 U“g ug‘geml 00 10212004 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FE{ Number Applied For
BEthesda, MD Bethesda, MD 59-3772424 Not Applicable
Zip Country Zip Country " : $5.00 Additional
s f h
20817 USA 20817 USA 5. Certificate of Status Desired (] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
DIVERSIFIED INVESTMENTS SERVICES, LLC Drennen I,, Whitmire, Jr
701 N. HERCULES, STE. F Strest Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
249 Royal Palm Way, Suite 501
City Zi
Palm Beach, . FL | 5480
8. The above named entity subrmits this st ent for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations ol%
SIGNATURE / Prennen L. Whitmire, Jr. / 7,//5/ b 4¢
sumtiuruM or printackhz ol,’ agent fa \itle ol (NOTE: Raglytered Agent 3ignature required whan reinstating) T DATEZ 7
77 T
FILE NOW1I! FEE 18 $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florlda Dopartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE [ pelete TME JMGR - O Crange X7 Addition
NAME NAME Diversified Investments-BG, LLC
STREET ADDRESS STREET ADDRESS 7800 Persimmon"Tree Lane, Suite 100
CITY-ST-2IP N orv-srze Bethegda, MD 20817
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CliY-ST-21P
TLE 3 Delete TME O change 7 Addition
e s v LOO04 3535601
STREET ADDRESS 27 — - " pdee] OE O
e o0 | ST 0 12720/ 0401064005 #4306, 25
THLE 3 Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-2IP CITy-5T-217 -
THILE O Detete THLE Wmmm
NAME NAME
STREET ADDRESS STREET ADDRESS 1Y, -
CITy-5T-2IP CITY-ST-2P | J{ &
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CIry-$T1-2IP CIFY-81-2p

11. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrnation
indicated on 1his report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited labifity company or tha receiver or {rustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A‘L'KP}L—”:‘—" James H. Schnare II IV /3/0% 561-627-8100

SIGNATURE ANCTYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayima Phane 4




