2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

DOCUMENT # L01000010034

ecretary of State

1. Entity Name
INTERFACE FLL, LLC

Principal Ptace of Business

Mailing Address

(04-28-2008 90044 004 ***138.75

2600 NMLTARY TR 2600 N ILTARY TR YVualig3

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

T s I B IEEMCR AR IGIEN EEI0
T CCADER. CiRD TP ZAMPES RORD)
Sulte, Apt. 4. ete. HUTE M Sutte, AL ¥, “UTE I 04162008  Chg-LLC CR2E083 (12/06)
City & State ‘BOM RM-D“ , ?\/ Cny&State%m RmN ﬁ/ 4, IEEIS?;JTI:leMg :E?i:c:, :i::arb\e
Zp %%A MSA Zip 5514"‘9/" MSA 5, Certificate of Status Desired 3 ?i'ggqlﬁdr:;“"“a'

6. Name and Address of Current Reglslerod Agent

7. Name and Address of New Reglstered Agent

GOODMAN, KENNETH J
2600 N MILITARY TRL, STE 290
BOCA RATON, FL 33431

Name

Street Address (P.C. Box Number is Not Acceptable)

T ARTES RORD, suie 20

“ B RATON,

FL

EZen

8. The above named antity mits lhts S|
the obligations of regls e agenl

ent for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

Mroz

SIGNATURE

tered agent and title it applicable.

{NOTE: Registeraa Agent signatura requirad whan reinstating)

DATE

Signntu}[ Mﬁ ﬂl’nleci name of r
Ll 7

FILE NOWIIl FEE IS 31{8.75
After May 1, 2008 Fee will bk $538.75

{' _ iMake cheek payable ©
Fiorlda Department of State

ADDITIONSICHANGES

9. MANAGING MEMBERS /MANAGERS 10. P

TILE MGR O pelete TITLE hange  [CJ Addition
NAME GOODMAN, KENNETH NAME é[

STREET ADDRESS | 2600 N MILITARY TRL, # 290 STREET ADDRESS ‘W‘?"I VADES IZORD, SUITE 204~

cmv-5-6 | BOCA RATON, FL 33431 oY-51-2P '-BOM IZATDN , AL 3383

TITLE O Detete TITLE B change [ Adcition
NAME NAME

STAEET ADDARESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TALE [ belete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2tP CiTY-§7-2IP

TME O delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE [ pelete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IF Chy-57-2iP

THLE 0 pelete TNLE O change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. I hereby certity that the information su
indicated on this report is true and
limited liakility company or tha i

B

F oy .
Q‘.’.‘ o

SIG

}

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
owerad to axecute this report as required by Chapter 608, Florida Staiutas.

ol NTLIM0

BIGNATURE ‘AND TYFED OR PRINTED NAME

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A '%ff

Daytime Phone #




