FILED
2008 LIMITED LIABILITY COMPANY A28 2008 8:00 am

ANNUAL REPORT ? ¢ Gtat
DOCUMENT # L06000083152 ecretary o ate
04-28-2008 90044 046 ***138.75

1. Entity Name

INTERFACE CARY LLC

Principal Place of Business Mailing Address NLELE Sk
2600 N. MILITARY TRAIL 2600 N. MILITARY TRAIL

SUITE 290 SUITE 290

BOCA RATON, FL 33431 BOCA RATON, FL 33431

e Pty e ywerrmems 11111

Sune Apt # elc. Suite, Apt. #, etc,
|‘|C 204 "C 200 04162008  Chg-LLC CR2E083 (12/06)

City & Stats City & State 4. FEI Number Applied For
%OM Redon, ¥ Boca PMO/? L 20-5449000 Not Applicablo
Zip 331"'34— M Zp 33”—34— SA 5. Certificate of Status Desired | Eeseggq t‘:"f:;""““'

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B Name
WHITE, JOHN I
1645 PALM BEACH LAKES BLVD., SUITE 1200 Street 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 purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registerec agent and title it epplicable. {NOTE: Ragiztarad Agant signatyre requirad when reirstating) DATE

.

FILE NOWI! FEE IS $138.75

‘Make. check ‘payable-to" .:'; S
After May 1, 2008 Fee will be $538.75 ‘

£ Florlda Departmem of Sta‘le

‘,.n

9. MANAGING MEMBERS /MANAGERS 10. ADDITiONSICHANGES

TILE MGR [ pelete TILE Cithange [ Addition
NAME GOODMAN, KENNETH J NAME

STREET ADDRESS | 2600 N, MILITARY TRAIL SWITE 290 STREET ADDRESS qq l?‘? & édlf Poad 20"”

Ciry-ST-2? BOCA RATON, FL 33431 CiTY-S1-2IP Oa a,

TITLE MGR O Delete TITLE . [B’Change [ Addition
NAVE PUDER, MICHAEL $ NAME qrmq 6‘61 C\é IS 'zmd ﬁufﬁ Zm_

STREET ADDAESS | 2600 NORTH MILITARY TR SUITE 280 STREET ADDRESS

CTY-s1-7P | BOCA RATON, FL 33431 oy-s-20 t Raton, 1 =2u3d-

TITLE [ Delete TmME O change [ Aadition
NAME ] NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-2iP CIFY-ST-2P

TILE 3 patete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-Si-2p CITY-$T-21P
e I Delete TILE [ Change [ Adeition

e o
’ ﬁEEf' ESS STREET ADDRESS

Cry-51-2F 2 L Y-S5 2P

TITLE s * 7 Defete TITLE O change [ Additien
NAME - : NAME

STREET ADDRESS - STREET ADDAESS

Cy-ST-21P N , CTY-ST-2P

11. | hereby certify that the informati pplied withhis filing doas not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
*  indicated on this report is true ccurate angf/that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the fpfeiver or trugfge empowered to execute this report as required by Chapter 608, Florida Statutes.
i

SIGNATURE: 4 )-8 QL. 277D

SIGNATURE AND TYPED OR PRINTED YME OF BIGNING MANAGING MEMOER, MANAGER, ORt AUTHORZED REPRESENTATIVE Dats Daytime Phone #
/s




