2007 LIMITED LIABILITY COMPANY
* — ANNUAL REPORT (AR) FILED

DOCUMENT # L03000015670 e 2007; 08:00 AM
1. Enlitly Name e lDe Vi | _diﬂstate
BROOK GARDENS MHP, LLC
Principal Place of Businass Mailing Address
3005 DOUGLAS BLVD 3005 DOUGLAS BLVD ’
#1580 # 150
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sung, Apl. ¥, olc. Sune. Apt. #, @ic 1st MOORE CR2E083 {101‘06)
City & Stale Cily & Slato 4. FE| Numbor Applied For
59-3772416 No1 Applicable
Zio Country ap Country 5. Cortificata of Status Desirod | 55'00 Addmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent

Namez

WHITMIRE, DRENNEN L JR.

249 ROYAL PALM WAY, SUITE 501 Stroet Address (P.O. Box Numbar 1s Not Accepiabic)

PALM BEACH FL 33480

Cily FL ~ Zip Codo

8. The above namod enlily submils this statement for the purpose of changing its registerad office or registered agent. or bath, in the Stalo of Florida. | am lamiliar with, and accept
lhe obligalions of registerad agentl.

SIGNATURE
Sugnature, yped of Prntad name ol regsteisd agem and Mia ¢ aeoicalle, (NOTE: Pagistered Agew st autd routtd what 1a Deleih ) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
(Y MGR [ pelele it UEOnnNe31 933 O change [ Aadition
NALL . NAMI P e S N s T
! ) DIVERSIFIED INVESTMENTS-BG, LLC \ ‘ 3, 2 AGT-B0001 ‘“UES onL
SIILIARESS | 7800 PERSIMMON TREE LANE, SUITE 100 SIRCLTADDAY S8
CITY-ST-71P BETHESDA MD 20817 UirY-ST-2IP
umy O petete TE O change [ Addilion
NAMI NAME
SIRETY ADDIE S8 STRIET ADDRLSS
GITY-S1-21P CITY-ST-zip
lilit : [ pelete (IS [ crange  [Z] Addition
NAMI NAMLE
STRITTANDRESS STREFTADDRESS
CITY-ST-/1P CITY-$1-21P
I ] peiete Bil3 [ change 7 Addition
NAME. NAML
STREET ADDRESS ’ SIREI) ADDI 88
CITY-SI-Z1P Ciy-s1- 41
Him ] Delele AL OJchange [ Addion
NAMI ) NARK
SIRFET ADDRLSS SIRELTADDRISS
CITY-$1-7P CITY-S1-7IF
. 2 pelcte TITLE ] change [ Addilion
NAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-ST-2ip CITY-S[- 2P

#1. | hercby corlily (hat the mformalion supplied wilh this filing does not quality for the examplions conlained in Seclion 119, Flonda Stawies. | furlher certily thal lhe information
indicaled on this roporl is true and accurale and that my signalure shal! hava tho same logal oftoct as if mada undor cath; that 1 am a managing member or mapager of the
limited liability company or the receiver or trustee empowered 10 execute this repor as required by Chapiler 608, Flonda Stlatutes.

SIGNATURE: (o Jo— 2-\o7

SIGNATURE AND TYPED DRERNTED NAME OF SIGNWNS.JBANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone 4




