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

ANNUAL REPORT ecretary of State

DOCUMENT # L06000067738 04-27-2007 90033 002 ****50.00
1. Entity Name
INTERFACE BRIER CREEK, LLC
Principal Place of Business Mailing Address
2600 N MILITARY TRAIL 2600 N MILITARY TRALL 60042349
STE 290 STE 290
BOCA RATON, FL 33431 BOCA RATON, FL 33431
RS ST S SR TG A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

ZOEH l&l ll‘" Not Applicable
Zip Country Zip Country . . 55.00 Additiona!
5, Certificate of Status Dasired (| Foo Requirecl‘ ona
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 ) Streetl Address (P.O. Box Number is Not Acceptable)
STE 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 obligations of registered agent.

SIGNATURE
Signature, typed or prmted name of regisierad ageni and tiie if apphcable ({NOTE: Registerad Agent signalure required when remstaimng} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONS /CHANGES
TILE MGR T Daiete e ] Crange ] Addition
NAME GOODMAN, KENNETH J RAME
STREET ADDRESS | 2600 N MILITARY TRAIL STE 290 STREET ADDRESS
CITY-§T-2IP BOCA RATON, FL 33431 CITY-31-2P
TMLE 1 Delete TILE ThChange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME T Defete MLE “IChange  _] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7
TITLE I oelete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-2P
TITLE 1 Delete TME “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T pelete TME “IcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cenrtify that the infor
indicated on this report]s
limited liability compal

tion supplied withyihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate anyl that my signature shall have the sarne legal effect as it made under oath; that | am a managing member or manager of the
tha raceiver or rugBe smpowered 10 execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURESLL A AZS 071 Bl $z2.0717

SIGNATURE AND TYPED OR mm?! NAME OF SIGNING MANAGING MEMBER, MANAGER, BRMUTHORIZED REPRESENTATIVE Daytrme Phone #

/




