2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000015570

1. Entity Name

FILED
Mar 06, 2006 8:00 am
Secretary of State

03-06-2006 90205 035 ****50.00

BROOK GARDENS MHP, LLC

Frincipal Place of Business

7800 PERSIMMON TREE LANE, SUITE 100
BETHESDA MD 20817

Mailing Address

7800 PERSIMMON TREE LANE, SUITE 100
BETHESDA MD 20817

T

2. Principal Place of Business 3. Mailing Address
2005 Dpualas Avd. 2000 Vouglas P
(Suite. Apt. #, eld Sude Apt. #, etcsd 15t MOORE CR2E083 (10/05)
ity & State & Siate 4. FEI Number Applied For
le. (A F]-’ZLSOW lle, cp . 59-3772416 Not Appicatie
j 7 Country Zip Country $5.00 Additi
5. Certificate of Status Desired -UU Additional
@gb(! ' US A Gl\f;(g(a ‘ artificate of Status Desire O Fee Required
6. Name and Address of Currend Registered Agent 7. Name and Address of New Registered Agent
Name

WHITMIRE, DRENNEN L JR.
249 ROYAL PALM WAY, SUITE 501
PALM BEACH FL 33480

Street Address {P.0. Box Number is Not Acceptable)

Gity

FL ’ Zip Code

8. The above named entity submus lhis statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or ponted name of registeleo agen: and bite & applicable,

(NOTE Ranxslaleo Agenl Sgnaiure raquired when mum::lmg}

DATE

5 FILE NOW'!! FEE IS $50. 00
Make Check Payabie to Florida Deparlment of State

‘

. DueByMay1 2006 ST s
9. MANAGING MEMSERS!MANAGERS 10. ADDITIONS / CHANGES
TiTLE MGR 1 Delete TITLE [ change [ Addition
NAME DIVERSIFIED INVESTMENTS-BG, LLC NAME
STREET ADDRESS (7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS
CITY-S1-2IP BETHESDA MD 20817 CIFY-ST-21P
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-7IP
TILE 1 Delate TIME {3 Change  ..[7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAIY-ST-2P CRY-$T-7IP
TITLE O Delete e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIF
TILE 3 pelete TME [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2IP CIrY-37-2IP

1, | hereby certify that the information supplied with this filing does not gualily for the exemptions comtained in Section 119, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal eftect as if made under oalh; that | am a managing member or manager of the
limited liabitity company or the receiver or frustes empowered (o execule 1his report as required by Chapler 608, Florida Statutes.

SIGNATURE: 432‘”“"\ \

H>o (66

CIEMATIIRE & |

e . X s

.




