s FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # L04000029064 03-14-2005 90591 048 ****50.00
1. Entity Nama
INTERFACE HIGH POINT, LLC
Principal Place of Business Mailing Address
2300 GLADES ROAD, SUITE 230W 2300 GLADES ROAD, SUITE 230W .
BOCA RATON, FL 33431 BOCA RATON, FL 33411 . .
Suita, Apt. #, etc. Suite, Apt. #, atc. 01032005 Chg-LLC CR2E0BS (10/03)
City & State City & State 4. FEI Number 7 Applied For
2D- 1oLESA L Not Applicable
Zip Country Zip Country =~ - - . T 85,00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name
WHITE, JOHN 1|
1645 PALM BEACH LAKES BOULEVARD, STE 1200 Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH, FL 33401
City FL ‘ Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
re. yped o printad name of registerad agent and tile it mpplicable, {NOTE: Registered Agent signature raquirad when reinstatng} DATE
Flling Fee Is $50.00 . “ . . ‘Make.chack payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /| MANAGERS 10. - ADDITIONS /CHANGES
JMLE MGR _x ] petete TLE O Change [ Addition
NAME .,_(EQOPI\.:IAN KENNETH J NAME ~
STREET ADDRESS | 2300°GLADES ROAD, SyFFE 230W STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33431 CITY-5T-21P
TITLE (] Delets TmEe (Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-2IP
TIMLE (7 Detete TME O3 Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CHTY - ST-2P CITY-53-2°P
TILE [ betete e Ul Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|.om-stze | o CITY-ST-2P
Tme _ Qloeete | me T [ ctemge—— [ Additian™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . ChY-57-2P
TILE Y O Detete TTLE O Change [ Adaition
RAME . il NAME
STREET ADDRESS B STREET ADDRESS
CITY-5T-2p S s CITY-ST-2P
11. | heraby certify that the information supplied with this filing doas not qualify for the exemptian stated in Section 119.07(3)i}, Florida Statutes. | furthar certity that the information
indicated on this report is fru d accurate and tHat my signatura shall have the same legal effact as if made under oath; that | am a managing member or mapager of the
limited liability company receiver or rustgff empowered 10 exacute this repon as reguired by Chapter 608, Florida Statutes.
-
SIGNATURE: 2 0< (Do) 15D-5260
smmmn!mnmnmmmr#«mwsmmmmm.mmmammmwﬂm " Dae ! Daytme Phone #

/ .



