2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000000302

1. Entity Name
PINE HAVEN, LLC

Principal Place of Business

Mailing Address

y). C/
< 4<< rf?’?" 1isy
Q‘_;S,’-

3005 DOUGLAS BLYD 3005 DOUGLAS BLVD

#150 #150 4 }“

BETHESDA, MD 20817 BETHESDA, MD 20817 0 '7

R == R ||||| ll |ﬂ\|1|||
Suite, Apt. #, stc. Suite, Apt. #, etc. 02132008  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For

52-2421337 Not Applicable

Zp Country ap Country 5, Cartificate of Status Desired m/ gi'gg‘l‘:s:;"ma'

6. Namg and Address of Current Registared Agent

7. Nama and Address of New Registerad Agent

DIVERSIFIED INVESTMENT SERVICES, LLC

701 N. HERCULES, SUITEF
CLEARWATER, FL 33765

"™ Drennen L. Whitmire, Jr., Esquire

SBE0 U8 T WIENTEY 'WE 1P * M Rird Floor

® North Palm Beach FL | % 9%%0s

8. The above n
the obligations

ed entity submits
registered a

SIGNATURE

a of registerad agent

1itle it applicabla.

(NOTE: Rngl-!n;\d.lrn! signature ruquired whaen reinstating)

tatement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

ire, Jr., Esquire, Registered Agent

DATE

!
FILE NOWIll FEE IS $377.50 - Make check payable to
- Florida Department of State
LI [4
9. MANAGING MEMBERS/MANAGERS / | ADDITIONS/CHANGES ~ /
e MGR Efneme Vime MGR MMnge 7 Addition
NAME HAASE, BARRY L NAME H:éase Barry .L-
STREET ADDRESS | 7800 PERSIMMON TREE LANE, SUITE 100 STREET ADDRESS ’ )
' 1A50 Lands E R
CITY-ST-2P BETHESDA, MD 20817 UNY-ST-2F ikl 01 onan s prndqqf::)d
T O pelete e T [ Change [ Addition
NAME NAME
l L]
STREET ADDRESS STREET ADORESS g leé 1 lﬂ 14_ f%f};
CITY-5T- 2P CITY-5T-7PP g A
TITLE O pelete TITLE [C) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-ST-2P
TITLE 1 petete e [ Change ] Addition
NAME i T 2 () ()7 - 0 0
STREET ADURESS RE hesd | L
CITY-ST-21P CITY-ST-2IP
TMLE ] pelete TMLE <« O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CnY-ST. 70
E e 1 pelete TIME [0 Change [ Addition
NAME. NAME
STAEET ADDRESS STREET ADDRESS
CITY-&T-2IP CATY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this reporTig true and accurate and that my signature shall have the same lagal effect as it made under oalh; that | am a managing member or manager of the
limited liability company oxthe receiver or 1o empowered to execute this report as raquired by Chapter 608, Florida Statutes.

(361) 627-8100

February 13,.12008
Drennen L. Whitmire, Jr., Esquire —-Authorized Agent

SIGNATURE:

SIGNATURE AND 'I'\'QESOR PyED NAME OF Sﬂﬂﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

;/




