FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O1000010034 04-27-2007 90033 Q08 ****50.00

1. Entity Name

INTERFACE FLL, LLC

Principal Place of Business Mailing Address AL VM S VRT R XY

2600 N MILITARY TRL 2600 N MILITARY TRL

#290 # 290

BOCA RATON, FL 33431 US BOCA RATON, FL 33431 US

L (EC AR MO
Suite, Apt. #, etc. Suite, Apt. #. elc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE!I Number Applied For

65-1112649 Nel Applicable

Zip Country Zp Country 5. Certificate of Status Desired O giggﬁg:;“"“a'

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

Name

GOODMAN, CHARLENE
2600 N MILITARY TRL, # 290 Strest Acddress (P.O. Box Number is Not Accaptable)

BOCA RATON, FL 33431 2000 N. M\MM }fku, \ %HTE 9«40
/4 . POI QAT FL ] = 2845

8. The above namad

ty submits this flagsment lor the purpose of changing its registere o[ficg or ragistered agent. or both, in the State of Florida. | am {amiliar with, and ascept
tha obligations of

istereq agent. £ T

SIGNATURE v
, Typed or printed name of rfg\smred agenl and tite i applicable. {NOTE Registered Agenl signalure required when reinstaung} DATE
Filing Fee is sso.oo/ s Make check payable to
Due by May 1, 2007 N Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
ME MGR 1 Delete TLE TJchange ] Acdilion
NAME GOODMAN, KENNETH NAME
STHEET ADORESS | 2600 N MILITARY TRL, # 290 ’ STREET ADDRESS
CITY-83-2IP BOCA RATON, FL. 33431 ) CITY-ST1-2IP
TME .- IDelete WE Jchange ] Addition
NAME g NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TNLE 1 Delete TITLE TIcrange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-51-2P
me 1 peletz TME Zlchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2ZP
TITLE 7 Delete TILE —JChange "] Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-S51-2ZP
TINLE 1 Delete TITLE “JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST- 7P
-7 . y;

11, ( haraby certify thal the informgtior
indicatad on this report is trug a
#imited liability company or the

sad with this filing d not qualify for the exemptions contained in Chapter 119, Flerica Statutes. | further certify that the information
urata and that my siffgature shall have the same Isgal eflect as if made under oath; that | am a managing mermber or manager of the
Iver or trustee empo d to exscute this raport as required by Chapter 608, Florida Statutes,

SIGNATURE: LI30T oy Qo000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &

/



