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

ANNUAL REPORT ecretary of State
DOCUMENT # L06000053446 04-28-2008 90044 042 ***138.75

1. Entity Name
INTERFACE BOYNTON, LLC

Principal Place of Business Mailing Address -
2600 N. MILITARY TRAIL, SUITE 290 2600 N. MILITARY TRAIL, SUITE 290 0uysvigg
BOCA RATON, FL 33431 BOCA RATON, FL 33431

e e Pad ] NIAONAIN OO
Sulte, Apt. #, eic. &M *{ 204 Suite, Apl. 1. el gudﬁ %Ll’ 04162008  Chg-LLC CR2E0B3 {12/086)

City & State City & State 4. FEI Number Applied For
%M Eatn F % M i F(/ 20-5036403 Not AppTcaia

Zip 63’*6"{' fountn “M_ Zip % Conu% 5. Certificate of Status Desited [ ?i'ggq‘ﬁdm‘zmona'

6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
’ Narme

WHITE, JOHN 1I

1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

. City FL l 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 obligations of ragistered agent.

SIGNATURE =
Signatire, typed of printad nama of registered agent and tine il applicable. (NOTE: Registered Agant signatyre required when reinsiating) DATE

i

EZMaka chack payable to - e :
.Florida Departmant of Stata U

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONSJ'CHANGES

e MGR O Detete 4 e EThange [ Addition
NAME PUDER, MICHAEL S NAME q"{w éd % gfudf @m

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

ciy-S1- 2P BOCA RATON, FL 33431 . CITY-51-2iF

TILE MGR O oelete TMLE Change [ Addition
NAE GOODMAN, KENNETH J NAME YMI m QQ [‘ Q,{Hﬁ

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

cav-sr-7 | BOCA RATON, FL 33431 . cry-st-21p m % 1 L/ 52 ”5'—"

e O oelete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZIP CIrY-5v-zZiP

TITLE O Gelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-81-2P

TITLE O Delete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87-2P

TILE Y Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CMY-ST-ZIP

11. | hereby certify that the informition supplied with thig filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tryé and accurate and thfl my signature shall have the same legal effect as If mada under oath; that | am a managing member or manager of the
limited liability company or fhe gaceiver or trust mpowered to execute this repor as required by Chapter 608, Florida Statutes.

A28 (T amo

EROR Pmm'dw&uﬁ OF SIANING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

BIGNATURE

/




