2005 LIMITED LIABILITY COMPANY

[

ANNUAL REPORT (AR)

DOCUMENT # L03000023017

1. Entity Name
SCENIC MHP, LLC __

Principal Place of Business

7800 PERSIMMON TREE LANE, SUITE 100
BETHESDA MD 20817

Mailing Address

7800 PERSIMMON TREE LANE, SUITE 100 °
BETHESDA MD 20817

2. Principal Place of Business

3.7Mailing Address

FILED
Apr 08, 2005 08:00 AM

= _"ecretary of State
"45 26 a0y

Suite, Apt. #, elc. - Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State | Cily &Stae 4. FEI Number Appiied For
45-0517783 Not Applicable
Zip Courty Ze Country 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Street Address (P.G. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - A,
Sgnalufe, lypud or prmted name of registerod agent and titls f applizable NOTE Reg:s.rered Agant signature required when reanstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departnrent of State
Due By May 1, 2005
9. - MANAGING MEMBEFiéYMANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR T Detete Mtk [ changs 7 Addition
NAME DIVERSIFIED INVESTMENTS - SCENIC, LLC NAME
STREET ADDAESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADCRESS
oY SI-7F |BETHESDA MD 20817 o oY ST 2P
I'EILE[ J Delele THLE ST S [ Change  {] Addition
Ni nawE ANEAER-RB00ET-00T 50
STREET ADDRESS STRELT ADDRESS 4= BO0S -0 5000
GHY-51-21P CIFY-ST-7P
TILE [ beiste TiE [ change [ Acdition
RAME . HEME
STRECT ADDRESS - - STREET AQDRESS
ory- ST e CIY-51- 7
TIMLE [ pelete MLE [ change ] Addition
NAME MAME
STRLET ADDRESS SIREET ADDRESS
CITY-5T-7IF CITY-S1-2P
e |:| Delete IR [J Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
ClIY-3I- 2P CITY-ST-7IF
TiILE [ Delete TiLE [l change [ Addition
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY.S7-2P CITY-ST-7IP

1. | hereby certi
indicated on

that the information supplied with this filing doas net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recelver or rustee empaowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

455

SIGNATURE AND TYPE[{ OR F)"ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dare Davirme Phong #




