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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000013328 04-27-2007 90033 014 ****50,00
1. Entity Name
INTERFACE NAPLES, LLC
Principal Ptace of Business Mailing Address
2600 N. MILITARY TRAIL #290 2600 N. MILITARY TRAIL #2590 ;
BOCA RATON, FL 33431 BOCA RATON, FL 33431 60042337
ite, Apt. #, atc. Suite, Apt. #, atc.
Sulte. Aol #. ete uite, Apl. #, etc 04192007  Chg-LLC CR2E083 (12/06)
City & State GCity & State 4. FEI Number 20 HW 5 Appiiad For
* Not Applicable
Zip Country Zip Country " A $5.00 Additional
5. Certificate of Status Desired H] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WHITE, JOHN I
1645 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1200
WEST PALM BEACH, FL 33401
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 abligations of registered agenl.
SIGNATURE
Sigrature, ryped of prinied name of reg agent and tige it {NOTE. Regisiered Agent signahure required when renstaing) DATE
Filing Fee is $50.00 Makeo check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES -
e 2 Detete e \Iimési& Torange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS | m ﬁu E 290
CITY-ST-2P CITY-ST-ZtP 33[,*‘
TMLE 1 Delete TLE “Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-ZIP
TILE 1 Delete TIILE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE 7 Delete TILE TJchange ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE 1 Delete TILE TJcrenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-7F CITY-87-2IP
THLE  Delete TITLE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2I7 CITY-ST-2IP
11. | hereby certify that the inforfJatign supplied with thigfiling does not quality lor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr d accurate and thif my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability campany or raceiver or iruste, powerad 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /A 49307 ol Bg2- 0T
SIGNATURE MNTED NfE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

/



