FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000029064 2 04-10-2006 90038 038 ****50.00

1. Entity Name
INTERFACE HIGH POINT, LLC

Principal Place of Business Mailing Address BUULDOJ(
2300 GLADES RCAD, SUITE 230W 2300 GLADES ROAD, SUITE 230W
BOCA RATON, FL 33431 BOCA RATON, FL 33431
oo N Military Tiost 2,00 N Palita vy Tias | .
ite, Apt. #, etc. v ite, ApL. #, etc. '
S 2286 c S”“; 2"‘,1 t;tc 03132008  Chg-LLC CR2EDS3 (11/05)
ity & State City,& State 4. FEI Number Applied For
0 Qﬂ’h)YL PL' o Eﬁ/ﬂm F!’ 20-1028892 Not Applicable
Zip Country Zi Country - . $5_00 Additional
55‘434 K:j-A %Mé‘ M’JA 5. Certificate of Status Desired O Fee Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
WHITE, JOHN I
1645 PALM BEACH LAKES BOULEVARD, STE 1200 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL I Zip Coda
8. The abave named entity submits this staterment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agert and tile if applicable, (NOTE: Registered Agenl signalure required when reinstaling) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TTLE MGR 1 Delete TRLE mei L change T Aodition
NAME GOODMAN, KENNETH J NAME oM AN KEMIIETH T
STREET ADDRESS | 2300 GLADES ROAD, SUITE 230W STHEET ADDRESS | 2600 A HALITAR Y TRAL, 4210
orv-szP | BOCA RATON, FL 33431 orv-stp | BocA RATDM AL A3
TME 21 Detete TME change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRES$
CITY-ST-2IF CITY-57-2IP
TILE 1 Delete TME "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
e T Delete TLE TIGhange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ClY-S1-2Ip
TITLE ] Dalete TMLE “JcChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2I
TME 21 Delete TME “Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21p CITY-ST-2IP
11. | hereby certily thal the information sypplied with this filipd does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true gnd péourate and that rgfsignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thefegéiver or trustee & weared to exgeute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: /I bﬂvdol/ Ui g 20177
SIGNATURE AN el Perflren n*u‘l.’o/ sANING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phore # i

/



