Flie on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT y 1%
1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT#

of Limited Liability Company

T

DIVERSIFIED INVESTMENTS—-HACIENDA,
4340 EAST WEST HIGHWAY, SUITE 206
BETHESDA MD 20814

L.C.

1a. Principal Place of Business Address
4340 EAST WEST HIGHWAY,
BETHESDA MD 20814

SUIT

2 Principal Place of Business 2a. Mailing Address

’ Suite, Apt. #, sic. i
S

Suite, Apt. #, elc.

City & State “City & State

Zp Counlry

4. FETRumbor

Zip u"‘;]ﬁﬁfﬁ_

3. Date Organized or Qualihed

3a. State of Formation
10/02/1998 [

[:] Applied For

[[] NetAnpiicable
6. Cenlificate of Stalus Desired

58 75 Addimonal Fee Required D

sl "2ABRIG

. Date of Last Repofi

7. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agent/Office

Name

CORPORATION SERVICE , COMPANY
1201 HAYS STREET
TALLAHASSEE FL 323(1

] City

} Sirect Address (P.D. Box Number is Not Accéptabie)

[ Siite, Apt #, eic

B %t
Zip Code [ ") i n
el / U:J

as ragisterad agent, and accepl the obligations.

8. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the pu?pose
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by athirmative vote ol a majority of the members | hereby acceptthe a)

! changing
pointment

SIGNATURE _ R DATE -
gmg A 'oA.J nAu | ng.l\“ NN (N’H’L h.J g d/‘; n[gJ " , Vred pbatnog Ly

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| HACTENDA COMMUNITIES, 4340 EAST WEST HIGHWAY, SU BETHESDA MD

NN (O] N PPN RN Po B Rt
N3/03/33- 11636004
AR IDOIL TR e 00, 75
$198.15

aftachment with an address

SIGNATURE:

-

SIGHNATLUAE AN

ELYORPRINIELE

HAME CIF Sicitairay RARISGI S BAE KBS RO RAT AL B

11. |doheraby certty that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3} (), Flonida Stalwes . i furher certify that the infermation
indicated on this annua! report is true and accurate and that my signature shalt have the same legal effect as it made under oalh, thati am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repart as required by Chapter 608, Florida Statutes. and that my name appoars in Block 10, or on an

201-F7¢ 1493

Froauw

2/27‘;/%

Dt

INHSELIO R (12-95)



