2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

BLOOM, ASHLHY
6600 N ROGER$ CIR STE 14
BOCA RATON, KL 33487

\

DOCUMENT # L03000048565 05-09-2007 90026 012 ****50.00
. Entity Name
INTERFUND INVESTMENT FUND |, LLC
N N vuww -
Principal Place of Business Mailing Address .
6600 W ROGERS CIR 6600 W ROGERS CIR
STE 14 STE14
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
L N L s ORI
IR0] Clint Moote Bol | 180] Clive_Mopke Rol
Suite, Apt. #, etc. Suite, Apt. #, etc.
04102007 Chg-LLC CRZE083 (12/06
E(E! Al : B
City & Stale ity & Stal 4. FEI Number pplied For
?)]ﬂ (\.ﬂ_ Ratﬂﬂ ) F L ’?QL ) F L 05-0582597 Not Applicable
Zp 53H Q1 Country Z'p 33 i 8:} Country 5. Cenificate of Status Desred [ ?i-gg]l‘:;“f"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RlooM, ASHLEY

Street Address (P.O. Box Number is Not Accaptabla)

120} ik masye B4 # A4t

* Bapa Rorm

FL |Z| Code 1_

8. The above named epiity sul
the obligations of registered

s this statement for the purpese of changing its registared office or registarad agent, or both, in the State of Florida. | am familiar wnLh' anE"ac:‘,ept

ol it led

SIGNATURE Signature. [ypsv or bcn name of regislered agent and title il appiicable. {NOTE: Registered Agenrt signaturs required when reinglating) DATE
. Filing Fee i§ $50.00 Make check payable to
Due gy May\l, 2007 Florida Department of State
9, ‘| MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITE MGR 3 Delote TILE M%-\V\ ﬁcr!anga [ Additicn
NAME CAPITOL MANAGEMENT, LLC MAME Q&? [ N\C&N\ m U_Q
STREET ADDRESS | 6600 W ROGERS CIR STE 14 STREET ADDRESS \%B\ QL\“(\‘L M(Q)\GQ % ._H_ & ;‘_
CITY-ST-ZP BOCARATON, FL 33487 CIiY-ST-2IP BACS. r\ e t:\ 99 L O
TILE O cetete e AN J T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§T-21P CITY-ST-2IP
TILE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE [ pelete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certily that the infgrigation
indicated on this raport is
limited liabi

SIGNATURE:

ility company or theyecsl

Losor o -
jccukate and that my signature shall
er o [C:] i

ied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. { further certify that the informatien
same legal effect as if made under oath; that i am a managing memkber or manager of the
@ this repont as required by Chapter 608, Florida Statutes.

\,\/}_/“

on/nlez (5¢1) 99-god9

SIGNATURE AND TYPED % PRINTED NAME OF

MEMBER, , OR AUT

TATIVE Data Daytime Phona #

\



