FILED

2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L06000053446 04-27-2007 90033 003 ****50.00
1. Entity Name
INTERFACE BOYNTON, LLC
Principal Place of Business Mailing Address
2600 N. MILITARY TRAIL, SUITE 290 2600 N. MILITARY TRAIL, SUTTE 290 B ﬂ 0 4 23 q B
BOCA RATON, FL 33431 BOCA RATON, FL 33431
R S AT R PAECAIER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FE| b Applied For
o8- 503,103 ot bt
Ze Country Zp Country 5. Certificate of Staws Desired [ fg-ggqgfi“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WHITE, JOHN 1
1645 PALM BEACH LAKES BLVD., SUITE 1200 Streat Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered offica or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title if appicable. {NOTE: Registerad Agent $Jnature requirad when reinstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 1 Delele TMLE "] Change ] Addilion
NAME PUDER, MICHAEL S NAME
STREET ADDRESS | 2600 N. MILITARY TRAIL, SUITE 290 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 GiTY-ST-2P
TME MGR 1 Delete TITLE TJChange ] Addition
NAME GOODMAN, KENNETH J NAME
STREET ADDRESS | 2600 N. MILITARY TRAIL, SUITE 290 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-21P
TITLE 1 telete TME TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 1 Delate TMLE “JChange ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IF
TITLE 1 Delele TLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detete THLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IF CITY-ST-2IP

11, | hereby certify that the infermation supplied with J#is filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is d accurate angfthat my signature shall have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited itability company o, acaiver or trusifle empowared to execute this report as required by Chapter 608, Florida Statutes.

41397 (ogda e

Oaytme Phone #

SIGNATU@BMETJRE

TYPED OR I’RI.NTED/ARE OF [ OR AUT REPRESENTATIVE




