o FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000015808 T 05-01-2008 90022 049 ***138 75

1. Enlity Name .
INTER BRIDGE INVESTING, LLC

Principal Place of Business Mailing Address ] o

4609 RIVER CLOSE 4609 RIVER CLOSE e o 05(08

VALRICO, FL 33594 VALRICO, FL 33594 ~ - O

B R R RERIAC T A

. ) '
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-LLC CR2E0B3 (12/06)
Ciﬂ&_State City & State ———e e . 4, FEl Number Applied For
Co . - -0 —-84 23302, Not Applicat -
Zip Country Zip Country 5. Certificate of Status Desired [ fg'ggql‘:f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
. Name h

RORY B. WEINER, P.A.
669A W. LUMSDEN ROAD Street Address (P.O. Box Nurnber is Not Acceptablfe)
BRANDON, FL 33511 -

City FL Zip Code

21 B..The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: - am familiar with, and acce}
*]+ ."lhe obligations of registered agent. ' ’

“SIGNATURE

Signature, typed of printed nama of registered agent and litle H applicable. {NOTE: Registored Agent signature requlled'whan reinstating) DATE

FILE NOW!!1 FEE IS $138.75 Make check payable to
After May 1, 2008 Feq will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TIE MGRM - O Detete TIME Clchange [ Additi
NAME MARE, PAUL NAME ’ .
STREET ADDRESS | 4609 RIVER CLOSE STREET ADDRESS
CITY-ST-20P VALRICO, FL 33594 CITY-57-2P
TITLE MGRM . =~ O Dejete me, _ O change [ Additf
NAME MARE, BEVERLY A’ . NAME _
STREET ADDRESS |*4609 RIVER CLOSE o STREET ADDRESS ’ T T T T T
CnY-ST-2P | VALRICO, FL 33594 B CITY-5T-7P _ (A
TIHLE . ' {1 Delete TITLE [ change [ Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITy-ST-2P CITY-ST-7IP
TILE ' - O petete TME R [Jchange [ Addit
NAME ) NAME
STREET ADDRESS - STREET AQDRESS -
CITY-ST- 2IP CITY-ST-2IP Eal L
TILE ' [ elee f e ’ womme oo -+ e =[] Change- - Adi
NAME NAME ’ : e T s ‘-
STREET ADDAESS STREET ADDRESS
CeTY-ST-7IP CITY-ST-2P .
TITLE O oeete TE 7 | e e <] Ghange [ Addit
NAME ' NAME ' . P Lo
STREET ADDRESS : -STREET ADDRESS T
CITY-ST-2IP I CITY-ST-21P

11. | hereby certify that the informatj
indicated on this report is true,
timited liability company or tl

supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
ceiver gnirustee empowered to execute this report as required by Chapter 808, Florida Statutes. o




