LIRITTED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2005 8:00 am

DOCUMENT# £ 0¥ 0000 /35 %5 Secretary of State

1. Enlly Mame
05-02-2005 90365 045 ****50.00
NTERFETC, LLC

i 0 NOT WRITE INTH P
| DO NOT WRITE IN THIS SPACE 14012908

T2 Principal Place of Business 3. Mailing Address

Sl S uat sataeu.AL 2

Sulie, Api #, elc Suite, Apl. 4, etc. DO NOT WRITE IN THES SPACE
Cay & State City & State 4. FEJ Number Applied For
A ont A s g Ao N Y j‘/un_l:vL,L-J7J-=:,-J V. Y 2 O-0740379 Not Applicable
Ed
Zip - Zaun w Zip

1) 743 el . <. 4 /)7 {;/3 zj;inis, '4 ) 8. Certificate of Status Desired O Ei‘ggﬁfg“ma’

7. Name and Address of Current Registered Agent

8O NOT WRITE " e masels \tale

Street Address (P.O. Box Number is Not Accepiable)
IN THIS SPACE

350/ ¢ceI/d Tiud 60

Ci‘BONl"rLA Somi~tgS FL ,%}3393‘1

5. The apove named amit
e obligulions of registered age

changing its regisiered office or registered agent, or bglh, inthe Sta‘re*tgf Florida. | am familiar with, and accept

(Lm..l {¥ Wof

SIGNATURE

Signuwiure, by e Or grinted vaiee of rw and e if Bpplicable. Ty DATE

FEE 1S $50.00
Make Chack Payable to Florida Departmaent of State

DUE BY MAY 1{
g, MANAGING MEMBERS / MANAGERS
TLE r~1G A1 R TILE
NAME Fra~wc.s \Vtale NAME
SHESTADCRESS | 3 &8s 7 L' Al Lol g0 STAEET ADDRESS
OW-STIP |R o s S OR Smdg S F:I 3 4 1 3 4 g omseTe
TITLE ’ — mlLe
NANIE NAME
STREET ADDRESS . STREET ADDRESS
LI -5T-2P CItY-ST-TP
TINE e
MAME NAME
STAEET ADDRESS STAEET ADDRESS

CIy-ST-2IP CiTY-§T-2IP ) Do NOT WR‘TE

e ek IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY - 57-2iP CiTy-S1-28
TiTLE THLE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP
TITLE TnE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Cry-S1-2p

11. | hereny cestify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath: that 1 am a managing member or manager of the

limited tiability company or 1he receiver orﬁe powered to execute this report as required by Chapter 608, Flarida Statutes.
SIGNATURE: N

o) 28 2005

SIGNATURE AND TYPED OR Fm NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Dayurne Prore »

CR2ED83B (12/02)




