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

ANNUAL REPORT ecretary of State
DOCUMENT # L06000067738 04-28-2008 90044 044 ***138.75

1. Entity Name

INTERFACE BRIER CREEK, LLC

Principal Place of Business Mailing Address

B
2600 NMILIARY TRAL 2600 N MILITARY TRAL ghhsvs
BOCA RATON, FL 33431 . BOCA RATON, FL 33431
L 00 0
TR ainde Poad AT Gades Road
Suite, Apt. #, etc. Sune Apt. #, elc 04162008 ~
\‘?C 20 l‘\C 204 Chg-LLC CR2E0B3 (12/06)

City &.State City & State 4. FEl Number Applied For
_BO‘,& Ratn, ﬁ/ Booy Raton H 20-5493114 Not Applicable

2 333t M&A Zie 22431 NSA 5. Certficate of Status Desied [ fg-ggqu%“"m'

6. Name and Address pf Current Registered Agant 7. Name and Address of New Registered Agent
b Name
WHITE, JDHN ] '!_f '
1845 PALM BEACH LAKES BLVD Street Address (P.0O. Box Number is Not Acceptable)
STE 1200 . '
WEST PALM BEACH FL 33401 :
- . City FL | Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prited name of regisiared agent and e it appicabie. {NOTE: Regmsiarad Apent signaiure requied when remnsiang) DATE

. ‘Make-chack payable.to"
Florida Dapar!menl of Slata

e
FILE NOWI! FEE IS $738.75
After May 1, 2008 Feo will be 553&.15

9. MANAGING MEMBERS /MANAGERS 10. ADD1TIONS/CHANGES

TITLE MGR O peete TMLE [E'Channe [} Addition
NAME GOODMAN, KENNETH J NAME ~

STREET ADDRESS | 2600 N MILITARY TRAIL STE 280 STREET ADDRESS rﬂ'ﬂ Ladgg Road | éud?, 204

omY-s-2P | BOCA RATON, FL 33431 CITY-ST-2P ton. A, 2234

TME 7 pelete TILE O Change 7 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-ZiP

TILE B3 pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-2IP CImY-ST-2IP

TIME O Delets TITLE O Change (2] Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CMY-ST-ZIP CIFY-ST-2IP

TITLE [ velete TMLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CiTY-ST-2IP

TMLE O pelete TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTy-5T1-2IP Y CRY-S1-ZIP

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
lowered to execute this report as required by Chapter 608, Florida Statutes.

AU 42770

AND TYPED OR PRINTED NAME PF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby certify that the information, supplied with this filj
indicated on this report is true al
limited liability company or the

ver or trustee e

SIGNATURE: .

/




