===$005 LIMITED LIABILITY COMPANY FILED
_ANNUAL REPORT B — Mar 11, 2005 08:00 AM

et Secretary of State
INTERFACE DEVELOPMENT, LLC
Principal Placa of Business _ * Mailing Address T
2300 GLADES RDX 2300 GLADES RDX
# 230W #2300
BOCA RATON, FL 33431 BOCA RATON, FL 33431
i L, etc. T T Suite, Apt. ¥ etc. -
Suite, At. # et - e, At ¥ otc. T 01042005  Chg-LLC GR2E083 (10/03)
City & State B - . City & State 4. FEINumber Applied For
65-1112646 Not Aprlicatle
e Country 2 Country 5. Certficate of Status Desied [ 99-00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registered Agent
- T ) Name
GOODMAN, KENNETH
2300 GLADES RD Street Address (P.0. Box Number is Not Acceptable)
#230 W ,
BOCA RATON, FL 33431
City ) ) FL } Zio Code
. The above named entity submits ihis stalement for the p purpose of changing its reglslered ofﬁce or registarad agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registersd agent
SIGNATURE . - o .
Signature, yped of prinied nams of registered agent and (e ¥ appifcable. (NOTE. Reglsiered Agent signature requied whan reinstatlng) - DATE
— § = = T F e oo e e
Fitling Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. " MANAGING MEMBEHS!MANAGERS I KA ] 'ADDTTTIONS / CHANGES
e MGR ) T Deiete me [ Change [ Additon
NAME GOODMAN, KENNETH _ NAME Hnan
STREETADDRESS | 2300 GLADES RD #230 W || smeeT ApoRess na ,;'1 i a';"iS gg 3 -013 50.00
CITY-§T-20¢7 BOCA RATON, FL 33431 CiTY-57-2P
TE N o 7 Delete TME ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
e T " [ Delete ™E ) ' 3 Change T3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e - ' [ Delete e T : [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY- 57719
TmE — T T T T ek f e T [JChange ) Additien
NEME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2F CITY-S7.2IP
e - Jpeete  fme- - " O3 Change L3 Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-§7-2IP
11. | hareby certify that tha information suppﬁed with thls i g does not quallfy for the exernpnon stated in Section 112.07(3)[), Florida Statutes. [ further certify that the information
indicated on this report is d accurate and tha#fly signature shall have the same legal affect as if made under cath, that | am a managing member or manager of the
limfted liakility campany acalver or truste owered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ] Il?}HOS (S (Y150 5940
SIGNATURE AND TYPED OR PRINTED N E OF SIGNING MEMBER, OR AUTHORIZED REPRESENTATIVE Dagtime Phana %

= s ﬁ,_ —



