2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M07000006034

1. Entity Name

INTERVEST-910, LLC

Principal Place of Business

1217 E. 33RD ST.
TULSA, OK 74105

Mailing Address
1217 E. 33RD 3T.

TULSA, OK 74105

2. Principal Place of Business - No P.O. Box #

" PBBox 4114

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Apr 02, 2008 8:00 am

ecretary of State

04-02-2008 90150 045 ***138.75

60018916

HII\IIHIHII\IHII\III!UIIHIII!HIIiIlII\lIIHIIII\II\lH\I\IIl\N_ﬂ_I\

02072008 Chg-LLC CR2E083 (12/08)
City & State i Stata 4. FE! Number Applied For
I (Ju-i SC\ 0 "" 13- ‘%% 3 t% Not Applicable
Zip Country

Adis9

A

5. Ceriificate of Status Desired

] $5.00 Additional
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi: d Agent
Name
MURDOCH, ROBERT E
2455 EAST SUNRISE BOULEVARD STE 1000 Strest Address (P.C. Box Number is Not Accaptable)
FT LAUDERDALE, FL 33304
City FL | 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

Signature, typed er printed name of registered agent and fitle f applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!II FEE IS $138.75

After May 1, 2008 Fee will be $538.75

Make check payable to PR
Florida Department of State )

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -

TMLE MGR ] Defete TMiE [ Change  [J Addition
NAME 910 HOLDING LLC NAME

STREET ADDRESS | PO BOX 4779 STREET ADDRESS

CITY-ST-2IP TULSA, OK 74159 GITY-ST-2IP

TiLE O pelete TITLE [T Change ] Addition
NAME NAME

STREET ADDRESS STREET ATIDRESS

cIy-S1-2p CITY-ST-2IP

TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P oITY-51-71P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O oelete TIE [ Change  [] Addlilon
NAME NAME ik
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-57-21P

TITLE [ pelete TME [ Change  [[J:Additicn
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP - CITY-§T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing mamber or manager of the
lirnited liability company or the receiver or trustae empowered to exacute this report as required by Chapter 608, Florida Statutes.

T

SIGNATURE:

3[“[0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

President o Tnlervey
ot i Holdiag LLC

{Hd s Menager



