2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 29, 2005 8:00 am

DOCUMENT # L03000048565 Secretary of State
1. Entity Name 03-29-2005 90119 049 ****50,00
INTERFUND INVESTMENT FUND I, LLC
Principal Place of Business Mailing Address
7100 CAMINO REAL BLVD. 76 go CAMINO REAL BLVD. 20042104
402 4
BOCA RATON FL 33433 BOCA RATON FL 33433
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. 1st MOORE CR2E0B3 (10/04)
City & State City & State 4. FEI Number Applied For
05-0592597 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad (N} $5'00 A~ddi1i0nal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstared Agem
“BRANDON-BROWN Pt At"“"—’* Bloorn
WN‘T#NA‘BWB Strget Addr, . Box N ber is Npt Acceptable) ('L
SUITER Qlo un
BOCA-RATON-FL39434- Zioo W Oa-/\mno Leal Blvd :FF'l/oz
. City R Zip Code
7 i Poca a‘*‘bn’\ FL 23433
8. The above named efftity subwits this statement 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 ygiste gent.
—
SIGNATURE Aol Bloo A 2/2—‘//05"
.%nalulu‘:'lwsd o punled nama ol ragiststed sgent and hitls 4 apphicable (NGTE, Registarad Agsnl signature required when rsmM) DalE
9, MANAGING MEMBERSIMANAGERS ‘ 10. ADDITIONS/CHANGES
TILE MGR . O petete TIILE {Jchange  [J Addition
HAME CAPITOL MANAGEMENT, LLC NAME
STREET ADDRESS | 7100 CAMINQ REAL BLVD. STREET ADDRESS
ClIY-S1-2IP BOCA RATON FL 33433 CITY-5T.2IP
TTE J Delete TITLE £ change 1] Addition
HAME ’ HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
MLE [ petete TITLE (] change [ Addition
NAME i NAME i B
" STREET ADDRESS Tt T T = STREETADORESS | = — T - T e e
LITY-S1-ZiP CITY-ST-2IP
TITLE O telete TITLE [J Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Cine-ST-2IP CITY-ST-2IP
TILE [} Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§1-2P
TILE 1 pelete TiTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP LITY-S1-2iP

. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect 2s if made under cath; that | am a managing member or manager of the
limited liabiity company or thesEceivepdr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2 C//o_r (1) ¢e7- 7115
SIGN‘TUR?‘ND TYPED OR PRINTED NAME OF SIGNING MANAGHW%‘ MGE}BQ Auf%fﬂ RQ%NTATIVEA'{ a "\Q._ qDélsf_ Davtime Phone #




