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

ANNUAL REPORT ecretary of State
DOCUMENT # L01000010034 04-10-2006 90037 023 ****50.00

1. Entity Name

INTERFACE FLL, LLC

Principal Place of Business Mailing Addrass
2300 GLADES ROAD 2300 GLADES ROAD
#230W #230W
BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US
z P”nCIpaI Placg of Businass 3 M3I|Ing Address ‘ “IH'H |” |I‘Il “I“ |I|H ||“| Ilm "II’ 'll[l Il"] I”II "I“ |]|II' m |I|'
we M Mitidan T (act 2o A m;lM/u Trad
Suite, Apt. #, etc. Suite, Apt. #, a1,
03132008 -
U’M & 2A0 Chg-LLC CR2EDB3 (11/08)
|ty & Stat City & State, 4. FE! Number Applied For
hocar katon. FL Boca Ratw. FL 65-1112649 Not Apphcabie
75 Courtry zie Country 5. Conificate of Status Desied [ £5-00 Addional
33N I 3543 L Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOODMAN, CHARLENE CeobMAM CHALLEWE
2300 GLADES ROAD Street Address (P.0. Box Number is Not Accaptables)
#230W
BOCA RATON, FL 33431 200 A MIUTARY TRALL- 4240
City ] l Zip Cod
1.2 7 Aoch 2ATDA FL | 5393 |
8. Tha above named eftlSubmits this siffamept for the purpose of changing its registerac office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations oerecs agent. /
SIGNATURE W 4 l4 Dp
agfiered agent and title if aDDicabie. (NOTE: Ragisterad Agent signanse raquired when renstatng) DATE
Filing Fee is 350.02/ Make check payable to
Due by May 1, 200 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TILE MGR Kﬂeme TITLE Mo Xl change  _] Additicn
NAME GOODMAN, CHARLENE NANE GEeDMAN KENMETH
STREET ADDRESS | 2300 GLADES RD #230W STREET ADORESS 7 & DG AJ m‘u‘nﬂt{b&{ TH,A’L L, 4240
omy-sT-2P | BOCA RATON, FL 33431 av-size | Roca QATDA P 3343
TME 1 Detete TME TJchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IF CITY-ST-2IP
TMLE 1 Delete TIE Tlchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP R CITY-3T-2P
TME 1 Delete e Tlchange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TME J Delete TME “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P CITY-ST-2IP
TLE 1 Detete Tme TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-2IP
11. | hereby certify that the informatj ied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is true rate and tha] ignature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
limited liability company or 1 er or truste erad to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Yalot  ioyzon1]
BIGNATURE Nfﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

/



