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

ANNUAL REPORT .‘ ecretary of State

DOCUMENT #L06000083152 04-27-2007 90033 006 ****50.00

1. Entity Name

INTERFACE CARY, LLC

Principal Place of Business Mailing Address DUU4s J q D

2600 N. MILITARY TRAIL 2600 N. MILITARY TRAIL

SUITE 290 SUITE 290

BOCA RATON, FL 33431 BOCA RATON, FL 33431

TR T B RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-LLC CR2E083 (12/06}
City & Siate City & State 4. FELNyM Applied For

) % %’Hq DUD Not Appiicable
Zp Couriry Zp Country 5. Certificate of Status Desired O $5.00 Additianal
’ Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHN I
1645 PALM BEACH LAKES BLVD., SUITE 1200 Straet Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named eniity 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 accepl
the abligations of registered agent,

SIGNATURE

Signature, typad o printed name of rogrstared agent and titie il appiteable. (NOTE: Regsiered Agenl signaturé required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Dug by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
MLE MGR 1 Delete TMLE 1 Change  _J Addition
NAME GOODMAN, KENNETH J NAWE
STREET ADDRESS | 2600 N. MILITARY TRAIL SUITE 290 STREET ADDRESS
cmv-5-2¢ | BOCA RATON, FL 33431 CITY-S7-2P
me MGR 3 Delete e NR . AChange ] Addition
A PUDER, MICHAEL S RAVE PUDER , MIBHAEL S -
STREET ADDRESS | 2600 N. MILITARY TRAIL smeet00ess | vy . WMIWATARY WAL, UTE 290
CTY-ST2P | BOCA RATON, FL 33431 on-st-2P B aA ﬁA’m\}’ , 33143}
TITLE J Delete TITLE TJChange  _J Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME —J Delate s “JChange ] Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P CITY-5T-2IP
THLE ] Delete TME "1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 Delete TILE Jchange ] Aadition
RAME NAME
STREET ADORESS STREET ADORESS
CY-S1-2P V. CIry-51-2IP

plied with 15 filing coes not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ceurate and At my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
biver or trustgfernpowered 1o execute this report as raquired by Chapter 808, Fiorida Statutes.

42507 Bl Q2 017

OR PRINTED qus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytme Phone #

indicaled on this report is trul
limited liability company or th

SIGNATURE.:

BIGNATURE AN

/



