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

ANNUAL REPORT ecretary of State
DOCUMENT # L04000029064 04-28-2008 90044 006 ***138.75

1. Entity Name

INTERFACE HIGH POINT, LLC

-

Principal Place of Business Mailing Address
2600 N MILITARY TRL 2600 N MILITARY TRL B 00 30 1 21
# 290 # 290 : )
BOCA RATON, FL 33431 BOCA RATON, FL 33431 )
A B e RCNARERNERR I Wi
it GiadiC Fon T Glades Rind
Suite, Apt. #, slc. 6(MJC wl’l' Suite, Apt. #, et&é “ '#C %L} 04162008  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE| Number Applied For
Pota, Bakn A Boea, Raton M | ” 2oi0z8s02 Not Applicabis
Zip 53”»5[—'» HSA‘ Zp %‘% l&% 5. Cenificate of Status Desired O ?eseggq 3:’:}“’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHN Il . ' -
1645 PALM BEACH LAKES BOULEVARD, STE 1200 Street Address (P.0. Box Number is Not Accepiable)

WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prinied name ol registered agent and title il applicabie (NOTE: Ragistered Agent sipnature required wien reinstating) DATE
FILE NOWIl FEE IS $138.75 .75 ..Make check:payableto ~ .
After May 1, 2008 Foe will be $538.75 » "% . .. " Florida Department-of State *
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR O3 Desete TLe . [WChange  [J Addition
N GOODMAN, KENNETH J NAME r’\'] él AULS pg d éw' _IC
STREET ADDRESS | 2600 N MILITARY TRL, # 290 STREET ADDRESS )
CITY-ST-7P BOCA RATON, FL 33431 CIFY-ST-2IP ﬁ[b ) 55"5 :
TILE O Deete ITLE OO change [ Addition
NAME NAME :
STREET ADDRESS ‘N STREET ADDRESS
CITY-ST-2IP CITY-Si-20
TITLE 1 Delete TMLE I change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP cIry-St-ZIp
e O pelete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE £ etete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST1-2F

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and glccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabilty company or the /r%:justee em red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE Cate

'AND TYP@ OR PRINTED NAME ?’suﬁua MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone ¢

/




