2008 LIMITED LIABILITY COMPANY May 2{1%0%]8) 8:00 am

ANNUAL REPORT

DOCUMENT # L0O7000046632 , Secretary of State
1. Entity Name 04-25-2008 90022 030 ***138.75
INTERLOC, LLC
Principat Plage ol Business Mailing Address
633 5. FEDERAL KIGHWAY 633 5. FEDERAL HIGHWAY
SUITE 400A SUITE 400A
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FI. 33301 . \
R T
Suite, Apt. ¥, etc. Suile, Apt. #, elc. 04162008 Chg-LLC CR2E083 (12/06)
City & Slate City & Slale 4, FEI Number , Applied For
go-plfé 115~ Not Applicabla
Zie Country ap Country 8. Certilicate of Status Dasired a g’soggq “j‘i"r:;u"“"
6. Nama and Address of Curront Reglstarad Agent 7. Nama and Addreas of New Registerad Agent
Name
MORGAN, WALTER L, .
633 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 400A
..FORT LAUDERDALE, FL 33301
City FL I Zip Cods

8. The above named enlily submils this slatement lor Ihe purpose of changing its regislered oflice or registered agent. or both, in the State of Florida. | am femiliar with, and accept
the obligalions ol regisiered agent.

SIGNATURE

. tyDed! or DNnapg AT OF regerlered Bgent and aie d RODRC KM, . NOTE. Pigrilired AQeal RpRanse 190used when rensialng) DATE
B T -, ';1-\-’,‘..--7“ n y 'J:..‘ T
FILE NOWIII FEE IS $138,75 |, . +Make chock paysble tb -’
ARKer May 1, 2008 Feo will be $538.75 . M ‘.‘;F_lgi'fda;[;opa’m'mnt of Stafe--
R R T e o - W e R “
A ke it e Al d b B

9, MANAGING MEMBERS /MANAGERS 14, ADDITIONS /CHANGES

THE MGR O Detete TALE I change 7 Agdition
NAME MORGAN, WALTER L RAME

STREET ADDMESS | 633 S. FEDERAL HIGHWAY, #400A STREET ADDRESS

CTY-ST-2P FORT LAUDERDALE, FL 33301 ory.S1- 2

HNLE - [ Delene TMLE O Cnange [ Addilion
NAME : AME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P ary-si.op

TTLE O petere TITLE [ Crange  [J Addition
NAME _NAME

STREET ADDRESS L ) STREET ADORESS |

CITY-57.2P w7 i orvestae

TTE Ij Delete - TILE [ Chenge [ Aodition
HAME NAME

STREET ADDRESS STREET ADDRESS

an-st-ze cry-S1-21p

T O petete L O ctange {7 Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-St- 2P CITY-SF- 2P

TRE O oetete g CIcChenge [ Acdition
HAME NAE

STREET ADDRESS STREET ADDRESS

Y-S ap ary-s1-2P

11. 1 heraby certify thai tha inlormation supplied with Lhis filing does not qualily lor the exemplions conlained in Chapter 119, Florida Statules. | turther certify thal the information
indicatad on this report is lrue &8ndt accurale and that my signature shall have the sama legal eflect as if made unoer oath; that | am & managing mambar or manager of the
limiled liability company or the receiver srirusiee empowerad (0 axecule this repon as required by Chapler 608, Florida Statutas.

SIGNATURE: _~~ M/VV‘-—_ 4~22-08  g0q-574-3411
SITNA E Date

TUR| mnmnoumminumorwni,{u,ﬁmmu.mmumnomnmnmnm' Daytine Phone #




