2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT (AR)

DOC’UMENT # L03000023017

. 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 Busmess

Blvd .

) ?g%Ai‘;”'esbbmas Blvd

Doua las
J

Suite, Apt. L #_ elc.

Suite, Apt. #, etc.

FILED
Mar 27,2006 8:00 am
Secretary of State

(03-27-2006 90180 001 ***100.00

JUUUUUUW

T

1st MOORE CR2EQ83 (10/05)
ity & State (fza State 4. FEI Number Applied For
ile, CA vaevitle, ¢ A 450517783 Not Appicabis
21p Country i Country, . i $5 00 Additional
q% l Usg a)% @ { US (} 5. Certilicate of Status Desired O __Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WHITMIRE, DRENNEN L

249 ROYAL PALM WAY, SUITE 501

PALM BEACH FL 33480

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

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature, fyped or ornled name of registenea agent ang 4ta 1! apphcable.

(NOTE, Reu\slelsd Agenl signature required when remstaling)

DATE

: . FILE NOW1!! FEE IS $50: 00
Make Check Payable to Florida’ Depariment nf State

Due By May 1, 2006

9. MANAGING MEMBEHSIMANA(‘SEQS

10. ADDITIONS  CHANGES
THLE MGR [ oetete LE [Jchange [ Addilien
NAME DIVERSIFIED INVESTMENTS - SCENIC, LLC NAME
STAEET ADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS
CFY-51-2P - 3RETHESDA MD 20817 CiTy-5T-21P
TNLE [ pelete TITLE [ cChange ] Accition
NAME NAME
STREET ADDRESS - STREET ADDRESS - -
CITY-ST-2P CITY-5T-2IP
TITLE . [ petete. WIE [ Change L1 Addition |__
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIrY-51-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
mE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TRLE [J Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section $19, Florida Statutes. | further certify that 1he information
indicated on this reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P —

SIGNATURE:

220 p,

BIGNATURE AND WPWN’TED NAME OF BIaNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daytine Phone 4




