2C55-LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L03000016570 A , 2005 08:00 AM

- Enty Mama etary of State
BROOK GARDENS MHP, LLC

Principal Place of Business - Mailing Address
7800 PERSIMMON TREE LANE, SUITE 100 _ 7800 PERSIMMON TREE LANE, SUITE 100

BRI UMM AR

2. Principal Place of Busness 3 Mailing Address N
Suite, Apt. #, elc, _ — Suite, Apt. # ele. 2nd MOCRE CR2E083 (5/05)
City & State o T Ciys stk e ‘ 4. FEI Number Applied For
o ) ) ! 59-3772416 Not Applicable
i of : < iti
& ountry Ze ountry 5. Certificate of Status Desired O $5.00 Addltional
o B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WHITMIRE, DRENNEN L JR. .
249 ROYAL PALM WAY, SUITE 501 Sreet Address (P.C. Box Numbet is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits th:sisrfatement for the purpose of changing iis regis;tered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE - = g : .
Sugrargra, tyned or urﬁid uarnﬂld‘ registared agant and hﬂejappﬁcabler {NOTE Regsiersd Agent sigrature saquned whan tanstaling} DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Dapartment of State
Due By September 7, 2005
) _ANAGING MEMBERS/ MANAGERS . § 10. ADDITIONS/ CHANGES
nit MGR [ Celste e o [ change [T Addition
NAMIE DIVERSIFIED INVESTMENTS-BG, LLC i _ ok WHIS Th4T]
SR T ADORESS | 7800 PERSIMMON TREE LANE, SUITE 100 STRE | ALDRESS NRATRANS-HBINNE-1158 50.80
Ciy.S1-7IF BETHESDA MD 20817 ' . . avsemw
TLE 7 Delels itk {Jchange 7 Addilion
NAME NAME
STRELT ADDRESS SIREET ADDRESS
GITY- ST-2IP CUEY-S1 e
! 3 Deleke iInE TFchange ] Addition
NAME NAMS
GiREFT ADDRESS ° STREET ADMRESS
CITY- 85 P GHe ST 7w .
nitE [ pelsle itk Tl change L] Addilion
NAME NAME
SIREET ADDRESS ) STREET ADIRFSS
Giry-51-21P Y-S 7p
TilLe [ pelete fine [ change [ Addition
NAME NAM?
STRTET ADDRESS STREET ADDRFSS
Y. 5171 CHY-ST- 2F
e [ Delele e [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
Gile-S1- 2P _ L I CHTY-57. P
11. 1 hereby certify that the information supplied with this liling doas not qualify for the exemptian stated in Section 179.07(3)(i), Florida Statutes. Hurther certify that the information
indicatad an this report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am a managing member or manager of the
limited liakility company or the recelver or trustee empowered Is execute this report as required by Chapter 508, Florida Statutes. .
SIGNATURE:
SIGNATURE AND wiea ot F}lNTED NAME ol\sm\@{m’rams MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Davbrmy Phone 4




