2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000048565

1. Entity Name

FILED
May 05, 2006 8:00 am
Secretary of State

INTERFUND INVESTMENT FUND |, LLC

05-05-2006 90028 031 ****55.00

Principal Place of Business

7100 CAMINO REAL BLVD.
402

BgCA RATON FL 33433

u

Matling Address

7100 CAMINO REAL BLVD.
402

BOCA RATON FL 33433
us

2. Pringipal Place of Business

fEa0 W - ReseRs CiRele

3. Mailing Address

66008 LY RAAERS CIRCLE

Suite, Apt. #, etc.

Suite, Apl. 4, elg.

T BT

1st MOGRE CR2E0B3 (10/05)
SHuite # 1R Sive H# (4
City & State City & State 4. FE| Number Applied For
TBoen Rt FL RQ e katan FL 05-0592597 Not Applicatle

° Country Cauntry i - i’ $5.00 Additional
. f f D
3‘5\,\ % ;’\, 33‘_\ %j{_ 5. Certificate of Status Desired Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BLOOM, ASHLEY

7100 WEST CAMINO REAL BOULEVARD

SUITE 402
BOCA RATON FL 33433

Bloam , AMWLEY

Sueet Address (P.O. Box Number 1s Not Acceptabie)

68ae W) Regcrs

Cigelt

SWITE # 1K

“Rata RATON

FL | ®5%hq1

8. The ahove named gntity bubmils this slalement for the purpose of,changing its tegisterad office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fHgist iagai//
SIGNATURE ASHLEY ?)U’)(BM Oh ]&H IOG

Sgnature w;\m’ol prntedd name of rehisieted agent and e appkeable (NOTE Heu-smreu Agent Sigll[llure retuired wiien remns mmq) DATE
: FILE NOW”l FEE IS 550 0{]
: Make heck Payable to Fiorlda Department of Sta
\ 07 Due'By May1 2006 -
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
e MGR {1 Delete TILE MR 'JZ]’ﬁmnge 1 Addition
NEAE CAPITOL MANAGEMENT, LLC Nae CAPLTOL. MANAGE MENT, e
STREET ADDRESS [71GQ CAMING REAL BLVD. STREET 2008655 | oo 1y Rl ERS CIRCOLE Ste A tH
CITY-51-210 BOCA RATON FL 33433 CITY-ST-ZiP BoCO RATAN FL- 3\5 % :’L
HILE [ Dalete TIE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY- ST-ZIP CiTY-51-2IP
TILE 3 Delete TITLE [J Change  [] Acdition
NAME NAMF,
STREEY ADDRESS SYREET ADDRESS
Ciry-S1-2iIP CITY-ST-2IP
TILE O petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZIP
TITLE O elete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 oITY-ST-21P
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-§T-2IP

. | hereby cerlify thai the information suppjied wiih this filing does not gualify for the exemptions contained in Section 119, Florica Statutes. t further certity thai the information
indicated on this report s true and accyfate gnd that my signature shall have the same legal effect as if made vnder oaih: that | am a managing member or manager of the

limited liability company or the raceiver br tr

SIGNATURE:

tee empowered (0 exaecute this report as required by Chapter 608, Florida Statutes.

phlano6 (560 HT-TNY

SIGNATURE AND TYPED OR PRI TEUAME OF SIGNING MANAGING IIEMBEFI E\TAGFE O&LUTHORIZED REPE&P&AE\V? R Date

Daytene Pnona &




