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

ANNUAL REPORT _ ecretary of State

DOCUMENT #L06000013279 04-27-2007 90033 009 ****50.00

1. Entity Name

INTERFACE FORT MYERS, LLC

Principal Place of Business Mailing Address T

2600 N. MILITARY TRAIL, #290 2600 N. MILITARY TRAIL, #290

BOCA RATON, FL 33431 BOCA RATON, FL 33431

TP ST A0 AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20. 425 5 ir[O Not Applicable
ap Country Zip Couniry 5. Certificate of Stalus Desired [ ?i'gg'lﬁl‘_’:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WHITE, JOHN |l

NASON, YEAGER, GERSON, WHITE & LIOCE, P.A. Street Address (P.C. Bax Number is Not Acceptable)

1645 PALM BEACH LAKES BOULEVARD, STE 12§
WEST PALM BEACH, FL 33401 :

City FL N Zip Cede

8. The above named eniily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
. Signature, lyped or printed name of regestered agent and litie if appiicabie. {NOTE: Regrstered Agent signature required when reinstating} DATE
Fllmg Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, 5 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES )
L 1 Delete me Mak. TJChenge W Addition
e v KENNETH . Goomvian
STREET ALDRESS STREET ADDRESS | 24,00 M. MILATARY TRAUL, e 290
CITY-ST-2P CITY-ST-ZIP % QP(TON L 353424
TILE T Delete TILE “J Change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7P CITY-ST-2ZIF
TMLE ] Delete e T Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME —J Delete TILE “JIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE I Delete TILE IcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE  Detets TITLE "I Change ] Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P o CITY-ST-2P

11. | hereby certily that the |nforrné/|
indicated on this repart is trué a
timited liability company or th

pplied with this fili
ccurate and that
aiver or trustee em

doeas not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
to execute this report as required by Chapter 608, Fiorida Statutes.

— 42507 Bt Byl 0T

PRINTED NAME OF SfNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND T\'PED

i/




