FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000010033 T 04-10-2006 90039 035 ****50.00

1. Entity Name

INTERFACE DEVELOPMENT, LLC

Principal Place of Business Mailing Address
2300 GLADES RDX 2300 GLADES RDX
#230W #230W
BOCA RATON, FL 33431 BOCA RATON, FL 33431
¥ - - —— - .-
Zoo M Militany Tral 2600 M Niktany T{ac(
Suite, Apt. #, etc. Suite, Apt. #, etc.
03132006 hg-L
»2 40 7l qu Chg-LLC CR2E083 (11/05)
. ity & Statg City & State 4. FEl Number Applied For
ota MHY\— P‘/ gDCA. MHV‘-' FL 65-1112646 Not Applicable
Zip. Country Zip Country - . $5.00 Additional
3}‘4 .Y U A ))w -3’[ A 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Reagistered Agent 7. Name and Address of New Registered Agent
Name ﬂ"‘
GOODMAN, KENNETH (LODMAN K EMIE
2300 GLADES RD Streat Address {P.0. Box Number is Not Acceptable)
#230W -
BOCA RATON, FL 33431 _ 200 M MUTALY TLAL, 424D
City Zip Code
4 7 7 Boch LATON FL | 53%3,4
8. The above named enli[)/ its this statemept’opthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi agent.
SIGNATURE Of/ﬂ ’ _ 4/4( [O p
Sigrat 1M\e\k I’ipem and vte if 2 ) (NQOTE: Regstered Agani sigrahre requred when renstatng} DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
Tme MGR 3 Delete TME Mgl X change ] Addition
NAME GOODMAN, KENNETH NAME GoodMAL KeniLIETH
STREET ADDRESS | 2300 GLADES RD #230 W STREET ADORESS | 24,00 a4 MALITALY TR AL . 140
om-51-2F | BOCA RATON, FL 33431 omv-sTZP | P RATOM U 433
me T Delete TmE ’ TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T1-2IP
TMLE 1 Delets TITLE ' Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CImy-51-21P Cry-S1-2IF
TME —J Detete TME “Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-ZIP CITY-ST-2IP
THE J Delete e TJChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE —J Deete TmE T]Chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP _ CITY-5T-2iP
11. | hereby ceriify that the informatipn,etEdlied with this filing 2083 not gualily for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lru aCcurate and that ( nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
liznited liability company or thefraabiver or trustee erpgdopEred to exacuts this report as required by Chapter 608, Flonda Statutas.
S!GNATURE: 4l4lol  SuifLroT7
SBIGNATURE bt 'PED OR PRINTED NMAE? BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE LA Date Daytime Phone #

/



