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Mar. 17. 2008 1:54PM Haile Shaw Piaffenberger No. 5700 P. 2/2

. e STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comgany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability compeny is: Diversified Investments - Cabins I, LLG

2. The mailing address of the limited liability company is : 3005 Douglas Boulevard, Suite 150
Roseville, CA 95661

03/29/2006 L0B000032832
3. Date of filing/registration in Florida 4. Docutnent number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Drennen L. Whitmire, Jr., Esquire
Name
249 Royal Palm Way, Suite 501
Address

Palm Beach, FL 33480 US
City, State and Zip

6. The name and address of the new registered agent and/or office:

Drennen L. Whitmire, Jr., Esquire

Name
660 U.S. Highway One, Third Floor
Florida street address (P.O. Box NOT acceptable)

North Palm Beach,  pp, 33408
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability comparny, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the miembers of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

Drennen L. Whitmire, Jr., Esquire
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