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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000052832 04-27-2007 90033 007 ****50.00
1. Entity Name
INTERFACE DENHAM SPRINGS, LLC
Principal Place of Business Mailing Address
2600 N. MILITARY TRIAL, #290 2600 N. MILITARY TRIAL, #290 B ﬂ ﬂ 4 2 3 4 4 '
BOCA RATON, FL 33431 BOCA RATON, FL 33431
Suite, Apt. #, elc. Suite, Apt. #, elc.
Ap P 04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number 2 Applied For
ﬂO‘ Mq le Not Applicabte
Zip Country Zp Country 5. Certificate of Status Dssired O $5.00 A_ddil&onal
Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHN I
1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.O. Box Number ig Not Acceptable)
WEST PALM BEACH, FL 33401
City FL l Zip Code
8. The abave named antity submits this statement for the purposae of changing its registered office or regisiared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, typad or printdd namé of regraterad apant and utla it applicable. (NOTE: Registered Agent signature required when remnstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TME MGR —J Delete e ] Change ] Adgition
HAME GOODMAN, KENNETH J NAME
STREET ADDRESS | 2600 N. MILITARY TRIAL, #280 STREET ADDRESS
cry-§7-2F BOCA RATON, FL 33431 CITY-ST-2IP
TLE —1 Delete TITLE JIcChange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-TIP CITY-S7-2P
e 1 Delete TITLE I Change ) Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
ChY-S1-ZP CITY-§1-0P
TIMLE 7 Delete THLE JChange  _] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-4P CITY-ST-2IP
TILE 1 Delete TILE TCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-§T-21P
TIMLE 7 Delete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
11. | hareby certify that the infermatig Ohiad with this fili oas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart is true A urate and that ignatura shall have the same lagal effect as if made under path; that | am a managing membar or manager of the
limited liability company or thg var or trustea e ered 1o executs this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: 435907 W\ 8. 017
SIGNATURE ANG/TYPED OR PRINTED NAME f BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daytime Phane #

/



