2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000003513

1. Entity Name
INTERFACE JB, LLC

Principal Place of Business Mailing Addrass

2600 N MILITARY TRL 2600 N MILITARY TRL
# 250 # 290
BOCA RATON, FL 33431 BOCA RATON, FL 33431

DO NOT WRITE IN THIS SPACE

FILED

Apr 27,2007 08:00 AM
Secretary of State

AR ARV

04192007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
90-0105133 Not Appficable

O $5.00 Additional

5. Certificate of Status Desired Foo Required

8. Nama and Address of Current Registered Agent

WHITE, JOHN I

1645 PALM BEACH LAKES BOULEVARD
SUITE 1200

WEST PALM BEACH, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatura, typad of printad nama of d agent and tiya il

(NQTE: Ragistered ADent Mpnature reGUIrec wnen rainstatng} DATE

Flling Fee is $50.00
Due by May 1, 2007

MANAGING MEMBERS/MANAGERS

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IF

MGR

GOODMAN, KENNETH

2600 N MILITARY TRL, # 200
BOCA RATON, FL 33431

TME

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CIry-81-2P

TILE

NAME

STREET ADDRESS
CITy-8T-21P

TME
NAME
STREET ADDRESS

CITY-87-ZiP ” ”

DO NOT WRITE |
IN THIS SPACE |

11. | heraby certify that the information s d with this filing
indicated on this report is true and
limited liability company ar the rec;

not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
ale and that my ggohiture shall have the same legal efect as it made under cath: that | am a managing member or manager of the
cor trustee empofergll 1o execute this report as required by Chaptar 608. Florida Statutes.

SIGNATURE:

———

Aesor____ Bdgu2.0MMT

BIGHATURE AND TYPED OR PRINTED NAME OF Ilﬂﬂﬁ MANAGING MEMBER, DR AUTHORIZED REFRESENTATIVE

Dats Daywme Phone &

/



