S FILED
2008 LIMITED LIABILITY COMPANY Apr 02, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M07000004588 04-02-2008 90150 046 ***138.75
1. Entity Nama
INTERVEST-HARBOR WALK, LLC
Principal Place of Business Mailing Address ' : 4
1217 EAST 33RD STREET P.0. BOX 4779 B “0 1 8915 o
TULSA, OK 74105 TULSA, OK 74159-0779
S T P ¥ RS WA A
Suita, Apl. #, etc. Suite, Apt. #, atc. 02072008 Chg-LLC CR2E083 (12/06)
City & State ] City & State 4. FEI Number Applied For
. -1y Net Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired ] gesa'ggq :\i:!:;tional
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Name
MURDOCH, ROBERT E
2455 EAST SUNRISE BLVD., SUITE 1000 Strest Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL
City FL | Zip Code

8. The above named entlity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE _
Signatura, lypad or prinled namae of registered agant and title if apglicablae. {NOTE: Ragistersd Agent signature required when reinstating} DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 40. ADDITIONS JCHANGES
TITLE MGR [ Detete TILE [ Change [ Addition
NAME FTL, LLC NAME )
STREET ADDRESS | P.O. BOX 4779 STREET ADDRESS
CiTY-ST-2IP TULSA, OK 74159 CIFY-51-2P
TIME 3 pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITy-§1-2P
TITLE [ Delets ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE 3 Delele TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-27
TRLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST1-2P

11. | heraby certify that the informatien supplied with this filing doaes nat gualify for the exemplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager or the
limited liability company or the receiver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes. e

A

3
SIGNATURE: lilos

v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #

Teoont & Jatw sk Managms Odt &S
oncgs OF FTL LI Lee



