. FILED
2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L03000003513 04-28-2008 90044 011 ***138.75

1. Entity Name

INTERFACE JB, LLC

Principal Place of Business Mailing Address -
2600 N MILITARY TRL 2600 N MILITARY TRL 0UUJUllb
# 290 # 290

BOCA RATON, FL 33431 BOCA RATON, FL 33431

A R | Gugdes ad | M R

Suite, Apt. #, etc. Sl Zoq_ Suite, Apt. #, efc. S'IH"‘C 204_ 04162008  Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEI Number Applied For
% & BDM m { PV 90-0105133 Not Applicable

i
i 59{% U \V‘ ‘ P ggl«"ﬁ-" ! UA 5. Certificate of Status Desied [ ?asa-ggfr:dm""“'

€. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
WHITE, JOHN I , '
1645 PALM BEACH LAKES BOULEVARD _ Street Address (P.O. Box Number is Not Acceptable)

SUITE 1200
WEST PALM BEACH, FL 33401

City FL | ZnCode

8. The abuve named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tile if applicable. (NOTE: Regisiereg Agent signature requingq wnan reinstating) DATE

FILE NOWIl! FEE IS $138.75 ‘Make check payabloto. :” ¢ -
iFlorida. Department.of State .~ -*

After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .

e MGR O oeless TLE I'N . - [ Change [ Adgition
NME . | GOODMAN, KENNETH e W fllddﬂ gﬂﬂd ) aut 204‘

STREET ADDRESS | 2600 N MILITARY TRL, # 290 STREET ADDRESS

oTv-sT-2¢ - | BOCA RATON, FL 33431 omy-sT-2P {?DML ‘Q%JWV\ ; ﬂ/ 54 3‘—]’

TILE . O Deiete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 21 CTy-ST-2IF

TITLE 1 oelete TITLE O cChange [ Acdition
NAME NAME

STREET ADDRESS . STREET ADUAESS

GRY-ST-2F CITY-ST-2P

TILE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS ) STREET ADDAESS

CITY-ST-2IP Cmy-5T-2P

TMLE [ Detete e (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-sT-2IP

TLE - O velete TILE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2P

11. | hereby certify that the information supplied with this fjing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true gnd gecurate and th, y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Eability company or thefregéiver or trustee Sfhpowered 10 execute this repprt as required by Chapter 608, Florida Statutes.

SIGNATURE: AU-0% [%MW?WD

RE ANWPED OR FRN‘I’ED}‘IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daytime Phona #




