FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L03000003513 - ' 04-10-2006 90038 039 ****50.00

1. Entity Name

INTERFACE JB, LLC

e vw e w w @

Principal Place of Business Mailing Addrass
2300 GLADES ROAD 2300 GLADES ROAD
SUITE 230W SUETE 230W
BOCA RATON, FL 33431 BOCA RATON, FL 33431
s |V
oo M Mil( fong T oo M Nl Tial
S“;f-?f,g‘;- ot S“"e'ﬁ"?‘;g' o 04052006  Chg-LLC CR2E083 (11/05)
ity & Stat City & Slate 4. FE! Number Applied For,
(420 &&LW F‘a Evm (Lﬁ/h\ﬂ— F’/ 80-0105133 Nat Applicable
ZIQM M Couniry leg .%V, 5‘ Oom '4 S. Cartificate of Status Desired O Ei‘ggq:;r;m“l
8, Name and Address of Current Registerad Agent 7. Name and Add of New Ragistered Agent
Name
WHITE, JOHN 1
1645 PALM BEACH LAKES BOULEVARD Street Addrass (P.O. Box Numbar is Not Acceptable)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am tamiliar with, and accept
the cbiligations of registered agent.

SIGNATURE
Signature. Typed or prinied name of regisiered agent and like if applicable. {NOTE: Registered Agent signature niQuired when renglating} DATE

Filing Foo Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Te MGR X Gelete TLE M R.Change ] Addition
NAME GOODMAN, CHARLENE NAME toobdmA cTH
STREET ADDRESS | 2300 GLADES RD #23000 STREET A0DRESS | 24, 60 pd MILITR AW TRAIL, ¥ 290
on-si-zP | BOCA RATON, FL 33431 onv-stzP | pocA RATDM, FL 534 3
TI7LE — Delete TITLE JChange ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIrY-5§7-2P CITY-ST-ZIP
TMLE _1 Delete TITLE TIcChange Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TME cChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ] Delete me Tlchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-21P
TITLE 1 Delete TME Tlchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHTY-ST-2P

11. | hergby certify that the information
indicated on this report is trug a
lirnited lizbility comparny or tl

g does nat qualify for the exemnptions cantained in Chapter 119, Florida Statutes. | further certify that the information
difmy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
pipowered to execute this report as required by Chapter 608. Florida Statutes.

SIGNATURE: Julo Tul-p77]

BIGNATURE AND TYPED OR PRINTED NAMfOF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

/

ceiver or trustog




