2005 CTMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000002550
%f&&tQEﬁTAL LLC

Mailing Adiross

15 EAST 5TH STREET, SUITE 2700
TULSA, OK 74103

Principal Place of Business

15 EAST 5TH STREET, SUITE 2700
TULSA, OK 74103

DO NOT WRITE IN THIS SPACE

FILED
_Jan 21, 2005 08:00 AM
Secretary of State

ICRAMIRMURARAR AR

01052005 No Chg-LLC CR2E083 (10/03)
4. FE! Number Applied For
NQT APPLICABLE Not Applicable

$5.00 Additional

§. Cartificat i
rtificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

MURDOCH, ROBERT E

JOHNSCN, ANSELMO, MURDOCH, ET AL. P.A.
2455 E. SUNRISE BOULEVARD, STE. 100

FT. LAUDERDALE, FL 33304 o

DO NOT WRITE
IN THIS SPACE

8. The above named entily subrits this statement for the purpose of changing fts registarad office or segistersd agent, or both, in the State of Florida, | am lamiliar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signature, typad or printed name of registerec agent and titis il applicable

"(NOTE Registerod Sgent signatuik rsquired when reinslating) DATE H

Fee is $50.00
y May 1, 2005

Filit
Due

9. MANAC:‘:[NG MEMBERS/MANAGERS

THLE MGR

NAME INTERVEST MANAGEMENT, LTD.
STREETADDRESS | 15 EAST 5TH STREET, SUITE 2700
CITY-57- 7P TULSA, OK 74103

TILE

NAME

STREET ADORESS
CiTY-81-2IF

TILE

NAME

STREET ADDRESS
CIry-sT-Zp

TILE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CIvY-SI-2p

TILE

RAME

STREEY ADDRESS
oIy -ST-21P

L OOI0189408
M/24/05-80096-012 50,00

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the information supplied with this fiing doas not qualify for the exemptian stated in Sacton 1 19.0?('33‘15), Florida Statutes, | further cartify that the infofmation

indicated on this report is trus and accurate and that my signature shall have the same legal offact as if made under cat

that 1 am a managing membsr or manager cf the

limited liability company or the receiver or trustea empowared to execute this report as required by Chapier 608, Flarida Statutes.

SIGNATURE: %\

Pale A. Williams

1/11/05 918-583-0938

SIGNATURE AMD TYPED OR PRINTED NAME OF 5IGNING MANAGING MEMBER, OR AUTHORIZED REPHESENTATIVE

Date Daytims Phons ¥




