‘ 2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

_ED

DOCUMENT # L03000044592

1. Envity Name

DIVERSIFIED INVESTMENTS - PR, LLC

s304 OEC 20 A 8: 06

ARY OF STATE
T;\LL&;"] SSEE, FLORIDA

Principal Place of Business

7625 WISCONSIN AVENUE, SUITE 150
BETHESDA, MD: 20814

Mailing Address

7625 WISCONSIN AVENUE, SUITE 150
BETHESDA, MD 20814

2. Principal Place of Businaess

| 3. Mailing Addrass
7800 Persimmon Tree Lane

7800 Persimmon Tree Lane

Suila, Apt, #, etc. Suite, Apt, #, etc.

RGO

Suite 100 Suite 100 10212004 REIN-LLC CR2E101 (6/04)
City & State City & Statg 4. FEI Number Applied For
Bethesda, MD Bethesda, MD 45-0517780 Not Applicable
Zip Country Zip Country " ; $5.00 Acditional
20817 USA 20817 USA 5. Certilicate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIVERSIFIED INVESTMENTS SERVICES, LLC
701 N. HERCULES, SUITEF
CLEARWATER, FL 33765

Drennen L. Whitmire,

Jr,

Street Address (P.0. Box Number is Not Accepiable)

249 Royal Palm Way, Suite 501

Palm Beach

City FL I Z:iipBC‘g‘éeO

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of re; rad agent.

SIGNATURE Dretinen I, Whltm:.re. Jr, 74 KJ/*"/
Signature, Rwed®r printed name/regmareu ngl%r\d itha if applicabie. [NOTE: Agen alg Vi DA [l
FILE NOWIIl FEE IS $150.00 Make check payable to
After January 1, 2005, Foe wiil be $200.00 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGR O Delele TILE MGR Change  [J Adgition
NAME HAASE, BARRY L NAME Haase, Barry L.
STREET ADDRESS | 7625 WISCONSIN AVENUE, SUITE 150 smeer anoress (7800 Persimmon Tree Lane, Suite 100
CIry-s1-21P BETHESDA, MD 20814 orv-s7-a¢ - Bethesda, MD 20817
TITLE O oelete TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TILE TIm -y 5 ith
ot 7 Delete NL;EE i I “ |4 o Ly r—'E;Ql‘Cmiage 3 aadition
'3 —— ol JUUNE B Rl oy s ] 0L A0
STREET ADDRESS STREET ADDRESS Fa/20/04--01064--02%  ##4326.¢5
CITY-S1-2P CITY-S1-2P
TITLE [ Delete TME O Change [ Additicn
NKAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-2IP .
HIRLE O Oelete TTE ey &%{5 “ Im| Change O Acdition
o
o e s i R
STREET ADDRESS STREETADDRESS | 9, " %%
CiTY-5T-2P CTY-ST-2P Mo VTR
LE 3 Delete TITLE bt [ Change  [7] Acdition
NAME HAME
STREET ADORESS STAEET ADDRESS
GITY-S1-2P CITY-§7-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Plorida Statutes. ¢ further certify that the information
indicated an this report is trus and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or trustes empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

)L /li—"’—/- James H. Schnare II /Y/f?/af 561-627-8100

SIGNATURE ART'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayumea Phone




