o FILED
2005 LIMITED LIABILITY COMPANY Mar 11, 2003 8:00 am

ANNUAL REPORT Secretary of State

1

DOCUMENT # L04000066948 03-11-2005 90055 007 ****50.00
1. Entity Name
INTERFACE RALEIGH, LLC
Principal Place of Business Mailing Address R
2300 GLADES ROAD 2300 GLADES ROAD
SUITE 230W SUITE 230W 20020094
BOCA RATON, FL 33431 BOCA RATON, FL 33433
T S IR IRIB R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4. FE| Number Applied For
i R0~ 11 10 q ¥ Mot Applicabla
Zo_ ., e | Country zp . Bowy 1 s, Genficate of Staws Desied [ fitg%aggg.“’“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent
Nama
WHITE, JOHN 1I
1645 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH, FL 33401
City FL 1 Zip Code

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

SIGNATURE
Signature, typed of printed name of registerec agent and itte i applicable. (NOTE: Regislersd Agent SigRaire required when reinstating) DATE
Filing Feo is $50.00 - Make check payable to
Due by May 1, 2005 - .Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES - - —~ ~ N
TLE MGR [ Delete TILE O Change  [J Addition
KAME GOODMAN, KENNETH J NAME
STREET ADORESS | 2300 GLADES ROAD STREET ADDAESS
GiTY-ST-2P BOCA RATON, FL 33431 Iy s1-ap A
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-87-20P CITY-ST-2IF
TMe O Delete THE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ly-st-af CITY-57-7F
TME 0 petete THLE O change (3 Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
~Ey:§Tgp——| = ——— .- - e e fOTYST DR _ -
TME O peiete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2F
TME [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2P
11. | hersby certity that the information supplied with this it es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information

indicated on this report is true

accurate and that ignature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited fiability company

eceiver or frustee e erad 10 execute this report as requirad by Chapter 608, Florida Statutes.

L|2hoS (901505240

Daytime Phone #

SIGNATURE:

NATURE AND TYPED OR PNTED NAIIEF-" NG OR AUTHORIZED REPRESENTATIVE

/




