FILED

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

ANNUAL REPORT

DOCUMENT #L06000017682

1. Entity Name
INTERFACE AT INVERNESS, LLC

ecretary of State

04-28-2008 90044 009 ***138.75

Principal Place of Business Mailing Address UUUUUY11lU
2600 N. MILITARY TRAIL SUITE 290 2600 N. MILITARY TRAIL SUITE 280
BOCA RATON, FL 33431 BOCA RATON, FL 33431

et o as gl MUHIACO0me i

Suite, Apt. #, etc. %L‘k 204 Suite, Apt. 4, etc. %‘k QUL,_ 04162008  Chg-LLC CR2ED83 (12/086)

City & Stat City & Stat . FE Applied Fo
| - mﬂﬂ/ PM'M. 'F(/ | - PJOC& %n, ﬂ/ ) 262111223029 Nztp I::)plic;ble

* 35”' a"' ‘ M\SA o P %Ha’l’ M/% - I 5. Certificate of Status Desired O3 2959 ggq::dr:ﬁmm&l

6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

GOODMAN, KENNETH J

Name

2600 N. MILITARY TRAIL SUITE 290 Street Address (P.Q. Box Number is Not Accepiable)

BOCA RATON, FL 33431 r[qqq (’L m l % wq‘

. City BDM %m/’ FLJ Zip CDdajsl_BL’_

8. The ahove named entity
the obligations of regist,

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

n/" 4-%;78’

ve“gem and litke if aophcable. (NOTE: Registerad Agent signature raquwed when remstaong)

FILE NOWI! FEE IS I%38.1'5
After May 1, 2008 Fee wi

“”mka;cnscx:aayssigu‘,-;--
Fiorlda Departrhentofi State .

be $538.75

MANAGING MEMBERS/MANAGERS 10. ADDITIONS.’CHANGES

9.

TILE MGR 7 pelete TITLE El’cnange [ Addition
NAVE GOODMAN, KENNETH J Nave ' ZI I édadﬂ ¢ Q(X]d fwk

STREET ADDRESS | 2600 N. MILITARY TRAIL SUITE 290 - STREET ADDRESS

CIvY-ST-21P BOCA RATON, FL 33431 CTY-ST-ZiP %M/ Pﬂ:hM ﬁ/ 3 3 L’Bq’

e MGR * " O belete TILE Prfhange [ Addition
KA PUDER, MICHAEL § - NAVE VAT é{ladgg Q(X]d | 6“1)6 200

STREET ADDRESS | 2600 N. MILITARY TRAIL SUITE 290 STHEET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP %ﬂ, pﬂ:l'm { ﬁ/ 53.4—2'4’

TITLE O petete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-51-21p CITY-§7-71p

ks O Delete TIILE 2 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

MLE O pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oITY-S1-21P CITY-5T-7P

NiLE 3 Delete TITLE ] Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cnyssi-zie " CITY-ST-ZIP

11. | hereby certify that the information
indicated on this report is true An
fimited iiability cormpany or th

SIGNATURE:

this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
d that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

47/1652 Dol- 4772170

TURE AND TYPED OR PfN‘I‘ED NAME OF M. . OR AUTHORIZED REPRESENTATNVE Daytime Phone #

s/




