... . 2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 07,2006 8:00 am

DOCUMENT # L05000109264 Secretary of State
1. Entity Name
INTERBANK INVESTMENTS LLC 02-07-2006 90073 035 *50.00
Principal Place of Business Mailing Address
1700 N.W. 64TH STREET 1700 N.W. 64TH STREET
STE. 100 STE. 100
FT. LAUDERDALE, FL. 33309 FT. LAUDERDALE, FL 33309 | 1]
e s e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, ENUbe'r ,)) _1 (0 QM Applied For
~ 7 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gi-go Additional
6. Name and Adress of CUrment Registered Agent 7. Namo ond Address of New Registered Agent
Name
BONNER, LARRY
100 SE 2ND STREET, STE. 3400 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits 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 registered agent.

SIGNATURE

wgwuu@mummmmmnwl [NQTE: Registersd Agent signatte redtired wheh fesmiating) DATE

Filing Fee Is $50.00 . Make check payable to

Due May 1, 2006 : Florida Department of State
9. "MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
THLE MGR ] 3 Delete THLE (I Change ] Addition
NAME TANNER, HARRY .:: NAME
STREET ADDRESS | 1700 N.W. 64TH STREET, STE. 100 STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE, FL 33309 £y-S1-20
TLE O Detete TIRE [ Change [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
CIry-s7-2P omy-51-2P
TMLE O Delgte TME [ Change [} Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
oTY-57-2P oIY-ST-7P
me O oetete TME (Ocage [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-OP CITY-SV- 3P
WLE O peiete TITLE D crange  [C] Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TALE [ pelete TILE Ochange [ Addition
MAME NAME
STREEY ADDRESS SiREET ADDRESS
€ImY-5F-2P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther certify that the information
indicated on this #SpoN is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability pany or the receiver of lrustee empowerad to execute this reps ter 608, Florida Statutes.
sioNATURE A AL kUL j j( { MMQA llml@@ C\B%-WWT?;(D]
AND TYPED DR PRINTED NAME OF MEMBER, ATVE ¥ Do Daytrne Phone #




