2004 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L03000023017 4014 0EC 20 &M 8: 06

1. Entity Name

SCENIC MHP, LLC :
SECRETARY OF STATE

‘TEE{..&HASSEE. FLORIDA

Principal Place of Business Mailing Address
4340 EAST WEST HIGHWAY, SUITE 206 4340 EAST WEST HIGHWAY, SUITE 206
BETHESDA, MD 20814 BETHESDA, MD 20814
F P e R CHEIG TN e
7800 Persimmon Tree Lane 7800 Persimmon Tree Lane
Sjg‘,":‘ép‘i’g%‘“ suire 1o 10212004 REIN-LLC CR2E101 (6/04)

& Stal ty & State 4. FEI Number Applied For

{E_yh éfa, MD Cé &t esda, MD 45-0517783 Not Applicable
2 OZ g 17 [C;g.: ;lry lepo 817 Cgén ;{y 5. Certificate of Status Desirad O gg'gglgf:;“ma'
6. Nams and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Nama

DIVERSIFIED INVESTMENTS SERVICES, LLC Drennen L. Whitmire, Jr.
701 NORTH HERCULES, SUITE F Strast »:\ddress (P.O. Box Number is Not Accepiable)

CLEARWATER, FL 33765
249 Royal Palm Way, Suite 501

City FL I Zip Code
Palm Beach 33480
B. The abova named entity submits this statepagni fov the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of re% .
SIGNATURE / : Drennen L. Whitmire, Jr, 2./ 73/ s/
Signature. 75e0 or printed narme of regyflaced egant -y\'mn il applicable. {NGTE: Ragisisred Agent aignature requirsd when reinstating) ORTE I Id
FILE NOWI! FEE IS $150.00 "~ Make chack payable to
After January 1, 2005, Fee will be $200.00 . . Florida Department of State
. . b
9. MANAGING MEMBERS /MANAGERS j 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE MGR £ Change [ Aadilion
NAME DIVERSIFIED INVESTMENTS - SCENIC, LLC NAME Diversified Investments-Scenic, LLC
STREET ADDRESS | 4340 EAST WEST HIGHWAY, SUITE 206 SIREETADDRESS | 7800 Persimmon Tree Lane, Suite 100
CITY-ST-2IP BETHESDA, MD 20814 CITY-ST-2i7 Bethesda, MD 20817
TILE [ Delete TITLE ' Ol Change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CiTy-ST1-21P CITY-ST-2IP
TITLE O petete TLE O Change [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS '_"_"'I 43S 25 ESEs
Y- S7- 28 CITY-ST-20P 24008 -1 R - 025 #4643 el
TITLE O velete TITLE O Crange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P _ CITY-ST-2IP - s ’\
e TITLE AT Addition
O elete ot k. &}'{,%\l O
NaME HAME AN E&%‘. )
STREET ADDRESS STREET ADORESS ek .%\Q [
cie-st-ar om-s1-2p i s\ :Lh b
THLE O Delete TTLE &&"‘:ﬂ Clchenge ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P

11, | hereby certify that the information suppiied with this fiting does not qualily for the exempticen stated in Section 113.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowared to execute this raport as required by Chapter 608, Rlorida Statutes.

SIGNATURE: %— YA James H. Schnare IT /’//3/" 561-627-8100

SIGNATURE TYPED OR PRINTED NAME OF BIGNING MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date Daytime Prone #




