FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000058333 04-27-2007 90033 012 ****50.00
4. Entity Name
INTERFACE KANNER, LLC
Principal Place of Business Mailing Address
2600 N. MILITARY TRAIL 2600 N. MILITARY TRAIL 500 123 39
290 290
BOCA RATON, FL 33431 BOCA RATON, FL 33431
B RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisd For
20-2988516 Not Applicable
Zip w Country Zp Country 5. Cenificate of Staius Dasired O ?ese'ggq:?g:;umal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
GOODMAN, KENNETH J
2600 N. MILITARY TRAIL Street Address (P.O. 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 beth. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad of printed name of registered agent and fite if applicabie. INOTE: Registerad AQent SIgNAtUrs IAQUINAN Wher reinstatng) DATE

Fliing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES
TALE MGR J Detete TITLE “JChange ] Addition
NAME GOQDMAN, KENNETH J NAME
STREET ADDRESS | 2600 N. MILITARY TRAIL, SUITE 290 STREET ADDRESS
CITY-51-2P BOCA RATON, FL 33431 CIry-Si-2Ip .
e MGR 1 Detete T e ¥ Change 7 Addition
NAME PUDER, MIGHAEL S HAME PUOER, NIMPEL- S
STREET ADDRESS | 7047 PALAZZO REALE STREET ADDAESS %O m
CITY-S1-71P BOYNTON BEACH, FL 33437 CiTY-ST-7IP : ﬁ-/ﬂ'* W
TMLE 1 Detete TILE JChange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2ZP
TITLE I Delete e TIcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-ST-21P
TLE 1 Delete TITLE —JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TNLE 1 Delete TLE “JChange ] Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-$T-2P

11. | hereby certify thal the infor
indicated on this repont is tr
limited liability company or

this filing does not qualify for thé‘exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
that my signatura shall have the same legal effect as it made under oath; that | am a managing member or manager of the
ee wered to exacute this report as required by Chapter 608, Fiarida Statutes.

SIGNATURE: o 435 07 AR 0177

SIGNATURSAND TYPED OR PRINTED Pns PR SIGHNWTNAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Prans &

(



