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2004 LIMITED LIABILITY COME

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # 103000010903

1. Ently
INTERFACE BOWIE, LLC

02-04-2004 90231 041 ****50.00

Principal Place of Business Mailing Address
2300 GLADES ROAD 2300 GLADES ROAD
SUITE 230W SUITE 230W

BOCA RATON, FL 33431 BOCA RATON, L 33431

J4UUV49b

WEST PALM BEACH, FL 33401

!

S R 1 R G T SR

Suite, Apt. #. etc. Suite. Apt. #, exc. 01122004 Cng-LLC  CR2E083 (10/03)

City & State City & Stale 4. FEI Number Applied For

: Gi-0604009 Not Apphicatie
Zie Country Zip Couniry 5. Cerllicate of Status Desired [ §°5°-°F 0 Additiona)
$. Narne and Add, of Current Reglsterad Agent 7. Name and Address of New FReglstered Agent
i Name:
_WHITE, JOHNa Nl oo o e e e _—

1645 PALM BEACH LAKES BOULEVARD Street Address (.0 Box Number is Not Accaplabls)
SUITE 1200

City

FL I Zip Code

the obligalions of registered agent,

SIGNATURE

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

Signaiure, typad or pratad reame oF FEQIEened 0N G 1tie I applicabie.

(HOTE: Registered AQent iigrkturd Pecrited whed fafitating)

Filing Fee is $50.00
Due by May 1, 2004

5 MANAGING MEMBERS / MANAGERS 10.

me 1 Detete TILE m ma

NAME NAME Chasr Le e

STREET ADORESS SRS | 23 00 aqdadp.r Lef £330

a2 s \Evp Yodoer £t 33¢24

me 3 oetete TITLE Oichange I Addltion
NAME NAME

STREET ADORESS STREET ADDRESS

CITy-51-20 CTY-S1-2P

TME 3 Delets e CJCrangs [ Additian
NAME : MAME

STREET ADDRESS STREEY ADDRESS

CiTY-5T1-2P CITY-57-2P
AMRE—— e 7 e oy e 3= = ] Doty e MBS e e e e - .- — 3 ctangs--= ] Additien
RAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST. 29 CITY-ST-2P

TME O eiete TME Octane [ Addition
NAME NAME .

STREET ADDRESS STREET ADCRESS

CIFY-5T-2P CITY-ST-29

TME O elets e [ ctange [ Addtien
NAE NAME

STREET ADDRESS STREET ADDPESS

CiTY-ST-2% cITY-sT-20

11. | hereby certify that tha information suppiied with this filing does nol qualily for the exemption stated in Section 119.07(3)% ), Florida Statutes, | lurher centify that the information

indicatad on this repont is true and accurate and that my signature shafl have the same legal effect 63 if made under oath; that | am a managing member or manager of the
fimited Rability companynr tha receiver or thustes smpowered 1o exacute this report as required by Chapter 608, Florida Stahres.

SIGNATURE: _%zﬁ«-\
AND TYPED OR

WANAGING MEMETR, MANAGER, OR AUTHORIED REPRESENTATVE

(.,[%f;?}v 52 (2424264

Daytims Frone &




