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

ANNUAL REPORT ecretary of State
DOCUMENT # L06000095709 e 04-27-2007 90033 005 ****50.00

1. Entity Name

INTERFACE CAROLINAS, LLC

Principal Place of Business Maiiing Address
2600 NORTH MILITARY TRAIL 2600 NORTH MILITARY TRAIL
SUITE 290 SUITE 290
BOCA RATON, FL 33431 BOCA RATON, FL 33431
2. Principal Place of Business - o P.0. Box # 3. Mailng Adqiiiggge; ‘ ’“Hl“ |" "HI N“ m” Ilm “.H "“l 'W IUH 1““ "“l mm m ‘m
Suite, Apt. #, elc. Suite, Apt. #Tetc: 4*“
uite, Apt. #, etc e LI 04192007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number 5q Applied For
% 'm ‘BD Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHN If
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
B. The above named entity submits this statement for the purpose of changing its registared 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 printed name of registered agent and litle il applicable. (NOTE: Registered Agent signature required wher renstating) DATE
Filing Fee is $50.00 Make chock payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGR 1 Detete TIILE Mar WCrange ] Addition
NAME GOODMAN, KENNETH J e aoovir, YeNeTH 7.
STREET ADORESS | 2600 NORTH MILITARY TRAIL stwee 0SS 20y 1. ML TRAL » SWTE 290
amv-size | BOGA RATON, FL 33431 om-st2P PENOA 3343|
TILE T etets TITLE Tlchange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T Delete TLE I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME 1 Delete TLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 Dekete TITLE 1 Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE 1 Detete TME “JChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-7IF GITY-57-21P
4 Z
11. | hersby certify that the infor upplied with, filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr accurats a at my signature shall have the same legal effact as if made under oath: that | am a managing member or manager of the
limited liability company or, aceiver or tr empowarad to execuie this report as required by Chapter 608, Florida Statutes.
SIGNATURE: , Z Yt 842 07711
SIGNATURE AND TYPED CR PRIKTEBleE OF SIGNING MANAGING MEMBER, MANAGER. DR AUTHORIZED REPRESENTATIVE Date DCaytrme Phone #

/



