2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

TR

SECRETARY

L e TARY OF STA
DIVISION ¢ C:?RPURAT]'!%NS

050CT25 g i

DOCUMENT #.L98000002095

1. Entity Name
DIVERSIFIED INVESTMENTS-HACIENDA, L.C.

Principal Place of Business

7800 PERSIMMON TREE LANE
BETHESDA, MD 20814

Mailing Address

7800 PERSIMMON TREE LANE
BETHESDA, MD 20814

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, elc, Suita, Apl. #, atc.

10202005 REIN-LLC, CR2E101 {6/04)
City & State City & State 4. FEI Number Applied For
52-2123816 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required

-~ —7.~-Name and Address.ci New Regisiswred Ageat== - .

— 8 tlame and Adaress-oi CurrentRegistered-Agent -

Name

DIVERSIFIED INVESTMENTS
701 N. HERCULES STE F
CLEARWATER, FL 33765

Street Adcress (P.C. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The abave named entily submits this statement for ihe purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signature, typed or printad rame of registered agent and titke If applicable.

(NOTE: Regisiered Agent aignature required when rainstating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193{2)(b}, F.5., the limited .
liability company did not receive the prior notice. e

Make check payable to

Florida Deparimenit of State -

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10.

TITLE MGRM ) Delete TILE 1 lj N =N e P 4|3_»pnrge [] Addition
NAME HAASE, BARRY NAME el Ao FT.,- -

STREET ADDAESS | 4340 EAST WEST HIGHWAY, SUITE 206 STREET ADORESS 10725 /05--01043--007 450,00
CITY-5T-2F BETHESDA, MD 20814 CITY-53-2P

TITLE MEM O elete THLE [ Change £ Addition
NAME MOREAU, PHILIP NAME

STAEET ADDAESS | 4340 EAST WEST HIGHWAY, SUITE 206 STREET ADDRESS

CITY-57-219 BETHESDA, MD 20814 CITY-5T-2IP

TIILE [j Delate TMLE [ change (] Addition
MWE | T T T T T o e s et T e e s e e e e L
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2P

TWiLE O Delete TITLE . [ Change [ Addilion
NAME NAME ASESM

s | REINSTATENENT 20vs™
CiTY-5T-ZP CTY-ST-2IP N - e
TITLE O Delete e [ Change  [J Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Delete TITLE {CJChange {7 Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2P CITY-ST-2IP

11. thereby certify that the information supplied with this liting does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered ¢ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e,

SIGNATURE ANWED NAME BF sIGNINGMANAGING MEMDER, UANAGER, OR AUTHORIZED AEPRESENTATIVE

QlL-T18272224

Daytima Phone ¥

(o-19-0%

Date




