-

" 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000048565

1. Entity Name

INTERFUND INVESTMENT FUND |, LLC

Principal Place of Business Mailing Address
7100 CAMINO REAL BLVD. 7100 CAMINO REAL BLVD.
402 402

BOCA RATON, FL 33433 LS

BOCA RATON, FL 33433  US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2004 8:00 am

ecretary of State

04-27-2004 90019 007 ****55.00

L R

04142004 Chg-LLC CR2E08B3 {10/03)
City & State City & State 4. FE! Numb Applied For
N 05 - 65312@1’) Not Applicable
Zip Country Zip Country . . $5.00 Adcitional
. 5. Certificate of Status Desired B/ Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRANDON BROWN P.L. p . Lv .
7100 CAMINC REAL BLVD. Sieetdd P.0. Bpx Pumber ¢TI Accegtable)

SENTE 402

BOCA RATON, FL 33433

Suile. -4

*Pocc, Peton

FL | %

3

8. The above named antity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of¢eqi d agest. )
SIGNATURE { /QZ"/ %F{bmm ()Dm\/\)ﬂ QL .

Signature, typed of printed name of registered agent and itle if applicable.

INOTE: Registered Agent signalure required when reinstating) DAT‘

4\2\\‘@{

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR 1 pelete TILE [ Change [ Addition
HAME CAPITOL MANAGEMENT, LLC NAME

STREET ADDRESS | 7100 CAMINO REAL BLVD. STREET ADDRESS

CITY-ST-2IF BOCA RATON, FL 33433 CITY-ST-21P

TITLE [ pelete THLE [J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

me o .| . - o .. . O pelete . TITLE . . [ Change_ ] Addition_|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

TITLE O elete TITLE O charge [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE 7 elete TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CINY-§T-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing mermber or manager of tha
limitad liability company or the receBr or trustae empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGMATURE A

Alzloy Ga 0115

Daytime Fhone #




