FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000058333 RN 04-10-2006 90038 035 ****50.00
1. Entity Name
INTERFACE KANNER, LLC
Principal Place of Business Mailing Address
2600 N. MILITARY TRAL 2600 N. MILITARY TRAIL
290 290
BOCA RATON, FL. 33421 BOCA RATON, FL 33431
ite, Apt. #, etc. ite, Apt. #, stc.
Sute, Apt. #. otc Suite, Apt. #, otc 03132006  Chg-LLC CR2E083 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
20-29685 Not Applicable
Zip Country Zp Country 5. Cenficate of Status Desied [ $9-00 Additional
Fee Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
GOODMAN, KENNETH J
2600 N. MILITARY TRAIL Strest Addrass (P.0. Box Number is Not Acceptable)
290
BOCA RATON, FL 33431
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 Florida. | am familiar with, and accept
the obligations of registerad agant.
SIGMNATURE
Signature, typed or pnnted name of req, agent and titie if i (NQTE: Repistared Agent signature raguires when rainstatng) OATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartmant of State
2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 Delete FITLE “JChange ] Addition
NAME GOODMAN, KENNETH J NAME
STREET ADDRESS | 2600 N. MILITARY TRAIL, SUITE 290 STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33431 CITY-57-2IP
TMLE MGR 1 Detete TILE TIChange ] Addition
NAME PUDER, MICHAEL S NAME
STREET ADDRESS | 7047 PALAZZO REALE STREET ADDRESS
CITY-ST-2tP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TALE 1 Delete TLE TlChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE _J Delete TITLE —JChange 1 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
QY -$1-20P CITY+ST-2IP
TILE 1 Dekete TITLE “JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvy-5T-21P CITY-$1-21P
TILE 1 Delete TITLE TlcChange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP . CITY-ST-2P
11. | hereby certify that the infogmat /5 filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is y at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company receiver or i) empoweread to exesute this report as required by Chaptar 608, Florida Statutes.
SIGNATURE: W —""" diloy el R1-o177
ucuwuymn TYPED OR mmso/iuz OF BIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #

/



