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

ANNUAL REPORT ecretary of State
DOCUMENT # L05000058333 04-28-2008 90044 012 ***138.75

1. Entity Name

INTERFACE KANNER, LLC

Principal Place of Business Mailing Address

2600 N. MILITARY TRAIL 2600 N. MILITARY TRAIL
290 290

BOCA RATON, FL 33431 BOCA RATON, FL 33431
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\ €. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

GOODMAN, KENNETH J

2600 N. MILITARY TRAIL Straet Address (P.O. Box Number is Not Acceptable)
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8. The above named entity s
the obligations of registe

We of changing its registered otfice or regnstered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE )
Signeture, printec name ol leqﬁ!erod agenl and tte if epplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
oV Tm o

FILE NOW!l! FEE IS s:’é.?s Make check pavable to "4,
After May 1, 2008 Fee will $538.75 Florida De rtmant of. State ‘:_ .
9. MANAGING MEMBERS /| MANAGERS 10. ~ ADDITIONSICHANGES .
e MGR O oetete TLE [fhange  [J Addition
NAME GOODMAN, KENNETH J NANE \]VIWW Eﬂad gch m
STREET ADDARESS | 2600 N. MILITARY TRAIL, SUITE 290 STREET ADDRESS
CErY-S1-21P BOCA RATON, FL 33431 cmy-sr-zip %w mm FL 33%
TITLE MGR [ pelete TITLE hange O Addition
NAME PUDER, MICHAEL S nE Wi T G lades EOCICI SM!+C
STREET ADDRESS | 3930 MAX PL STREET ADDAESS
cnv-s7-7e | BOYNTON BEACH, FL 33436 CITY-ST-7P %M Pﬂ.‘hﬂﬂ ﬁ/ 3243 L"
TITLE O Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2P .
THLE 3 belete TITLE - OChrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CTY-ST-2IP
TITLE (1 Delets TIMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-ZIP

yrg does not qualify for the exemptions contained in Chapter 119, Rorida Statutes, | further certify that the information
ly signature shall have the same legal efect as it rmade under oath; that | am a managing member or manager of the
pler or trustee gpipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 % &K mpy112770

IGNATURE AND FYPED OR PRINTED HAME OF [ [ OR AUTHORIZED REPRESENTATIVE Daytime Phona #

11. | hereby certity that the information gupph
indicated on this report is true an
limited liability company or the rej




