FILED
~" “ANNUAL REPORT (AR) . Jun 29,2005 8:00 am

DOCUMENT # L04000051639 Secretary of State
1. Entity Name 04-29-2005 90050 012 ****50.00
INTERFACE COMPUTERS L.L.C. =
Principal Place ¢f Business Mailing Address
22(018 WEST SAMPLE RD. %g..&WEST SAMPLE RD.
CORAL SPRINGS FL 33665 CORAL SPRINGS FL. 33065 Imﬂl" ""l lmmm
A O
2. Principal Place of Business 3. Mailing Address
Suite, Ap1. #, elc. Suite, Agt. #, elc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
(371055294 NotAspleaoe
Zp Country Zp Couniry 5. Certificate of Staws Desied [ gig?q:::;‘m
6. Name and Address of Current Registarsd Agent 7. Nama and Address of New Registered Agent
Name
ggovg %eg’sg}S‘AAF&-PELSE RD ‘Street Audress {P.O. Box Number is Not Acceptable)
#300
CORAL SPRINGS FL 33065
City FL | Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamifiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signaure, iyped o pinted nome ol sepestared agart and Wk I apcicable. {NOTE Regrsteisd Agen! sgnakse raquasd when (snataung) DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departrmmtof State
Due By May 1,2005
9. MANAGING MEMBERSJ’MANAGERS 30. ADDITIONS/ CHANGES
TME MGRM 3 pelets 1M1 [ caange [ Acdition
NAME SOWERS, CHARLES NAME
STREET ADDRESS {8900 WEST SAMPLE RD #300 STREET ADDRESS
or-5-2F  [CORAL SPRINGS FL 33068 criy-§t-2p
e O elsts TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST P CITY-51-2P
TLE [ pelete TLE [ changs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY- S1-1IP CIIY-S1- 7P
e T - " 70 pees TILE - - [7changs [ Addilion
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CITY - S1-21P Cn-51-7P
TE [ Detets e O change [ Addtion
NAME NAVE
STREET ADDRESS SIREET ADORESS
einy-si. 0w ClY-$5-7P
T7LE ) Detote TILE [Jchangs  [F Adation
NAVE HAME
STREE ADORESS STREET ADORESS
ory-51-2P /-p CITY-ST- 7P

11. | heraby certify that the information supplieg-wi
indicated on this report is rue and accur
limited fiability company or Ihe receiver

Tor fhe exemption stated in Section 119,07(3)(i), Florida Statutes. | further ¢ertify that the information
my signature shayhay sama legal effect as it made under oath; that | am a managing member o manager of the
$ report as required by Chapier 608, Florida Statutes.

SIGNATURE: . / 15/ 09 94~ ?55*6655

SIGNATURE ArD TYPED O PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OH AUTHORIZED ACPALSENTATIVE Darytama Phorm #




