2004 LIMITED LIABILITY COMPANY .
REINSTATEMENT FIILED

1. Entity Name
BROOK GARDENS MHP, LLC SECRETARY oF STATE
TALLAHASSEE, FLORIDA

Principel Place of Busingss Mailing Address

4340 EAST WEST HIGHWAY, STE. 206 4340 EAST WEST HIGHWAY, STE. 206

BETHESDA, MD 20814 BETHESDA, MD 20814

F T v IERAREEMATI MR
7800 Persimmon Tree Lane 7800 Persimmon Tree Lane

v rdaaiylv S it %o 10212004 REIN-LLG CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For
Bethesda, MD Bethesda, MD™ 59-3772416 Not Applicable
28817 Countyea 4050817 e 5. Ceniilicate of Status Desired [ fgggq Addltonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
DIVERSIFIED INVESTMENTS SERVICES, LLC Drennen L. Whitmire, Jr.
701 N HERCULES, STE F Street Address {P.0O. Box Number is Nol Acceplable)

CLEARWATER, FL 33765

249 Royal Palm Way, Suite 501

City Zip Code
Palm Beach FL |33480

8. The above named entity submits thig.statemant for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations qisterad agenl! J
. Drennen L. Whitmire, Jr. / /
SIGNATURE ( ’ /73 oy

SignatorerTyped o pyied namplhi reg agenfand e if appli {NOTE: Regizisrsd Agent signaturs required when reinstating) 7 0ATE
FILE NOWII! FEE IS $150.00 / *  Make check payable to
After January 1, 2005, Fee will be $200.00 ' Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10 ADDITIONS / CHANGES
TITLE O vetete TITLE MGR {0 change p Addilion
NAME NAME Diversified Investments-BG, LLC
STREET ADORESS SRETANRESS 800 Persimmon Tree Lane, Suite 100
CITY-ST-21P CITY-S7-2IP
ai—hand}’ MD-20817
TITLE O pelete TITLE ) Change 7] Adsition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-S1-21P . CITY-57-2P
TITLE 3 Detete TITLE S ClChange [ Additicn
AN KAvE 4000435355 HG
STREET ADDRESS STREEY ADORESS 12/20/04--01064--125  #%432F . 25
CITY-§T-217 CITY-§1-2P
TITLE [ petete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
City-8T-2p CITY-S1-zP
TITLE [T Delete TILE Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-ST-2P
e O Delets THLE .)ﬁf"‘ " ' CIchange [ Adcition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-7IP

11, | hareby certify that the information supplied with this liling does not guality tor the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made undar cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered (o axocule (his report as required by Chapter 608, Florida Statutes.

SIGNATURE: L. )’L /J/L—-——Zlames H. Schnare II 17/13/9’ 561-627-8100

SIGNATURE YPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dayumea Prone #




