FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000010033 04-28-2008 90044 003 ***138.75

1. Entity Name
INTERFACE DEVELCPMENT, LLC

Principal Place of Business Mailing Address 8 . .
2600 N MILITARY TRL 2600 N MILITARY TRL '

# 290 # 290 00301 24
BOCA RATON, FL 33431 BOCA RATON, FL 33431

g™ Trerac o NURNNR0nmi

Suite, Apt. #, ic. éu,{'jc Za‘i' Suite, Apt. #, etc. ﬁLLf 201’} 04162008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
m Batwn, U Bﬁ(‘ﬂ, Raton, FL- | 651112646 Not Applicable

Craintne 3 2i 1 .
5&*"&" Mm o 55 ),fa,,. i u'_m 5. Certificate of Status Desired O Eese.ggq mmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOODMAN, KENNETH
2600 N MILITARY TRL, #2980 Street Address {P.O. Box Number is Not Acceptable}

BOCA RATON, FL 33431
o g T A%
/—) City W FL I Zip Code m

mits fhis stgfement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am familiar with, and eccept

49(0%

8. The above named entity
the obligations of reg;

SIGNATURE
&umn:ej [& printed nam,éf régustered agent and titie It applicabie. {NOTE: Regisiarad Agent signatura recuired when relnstating} DATE

FILE NO FEE 1S§138.75 . “ : 3Mﬂk3 chack payable 10
Aftor May 1, 2008 Fee will be $538.75 Co ; Fiorida Departmam of. Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ Detete TTLE [ Charge  [J Adclion
HAME GOODMAN, KENNETH HAME qr] q am RWYD 9|U
STREET ADDRESS | 2600 N MILITARY TRL, # 290 STREET ADDRESS aJ
oTY-sT-7P | BOCA RATON, FL 33431 omY-sT-7P GA '—£‘
TITLE [ Detete TITLE O change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-ST-2IP
ME O pelate TITLE [ ctenge  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAFY-$T-TIP CITY-57-271p
TITLE O Detete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CAFY-SI-ZIP CITY-57-7P
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP
TILE O pelete TImE [ crange [0 Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this JAg does not qualify for the exemptions contained in Chapter 118, Flgrida Statutes. | further cenlify that the information
indicated on this report is true an of iy signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited fiabity company or the r e wered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 9( &8 bl -477- 210

+ BIGNATURE AND TTPED ‘OR PRINTED NA% QF M, ER, OR AUTE ATIVE Daytime Phone #

/



