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

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000095709 04-28-2008 90044 045 ***138.75

1. Entity Name
INTERFACE CARQLINAS, LLC

Principal Ptace of Business Mailing Address ' L Tvveuigy .
2600 NORTH MILITARY TRAIL 2600 NORTH MILITARY TRAIL : S :
SUITE 290 : SUITE 250

BOCA RATON, FL 33431 BOC} RATON, FL 33431

I GRS PaD” | 7 Zlades Road (DG ARG AAAR K AG
Suite, Apt. #, etc. m 204 Suite, ghﬂg 20"" 04162008  Chg-LLC CR2E083 (12/06)

City & S City & S . i
VTR, B | ™ Bosa Radon FL|* Srsssereo e
ap %l‘%,l MM Zp 55‘-}54— I’,ISA ’ 5. Certificate of Status Desired O Eg'ggql‘:dm%mma"

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

WEST PALM BEACH, FLL 33401

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, inthe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigratre, typad or printed name of reglsiared agant and titke it applicable. (NOTE: Aegisterac Agent signature requirad when reinstating) DATE

Mako check payableto .+ ©*"
lorida Department.of State: .. &

FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee wiil be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES e

TITLE MGR O oelete TINLE . [E’r;nange [C] Addition
NAME GOODMAN, KENNETH J _ NAME ‘7 ( , Mﬂg RUM 5“ 'E 20

STREET ADDRESS | 2600 N MILITARY TRAIL STE 280 STREET ADDRESS qri /{ ] L L]L

omv-sT-zP | BOCA RATON, FL 33431 CITY-ST-20 Rahm ; ﬁ/ 551-"34'

TILE [ Detete TITLE O Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CRY-$1-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-ZIP CIy-sT1-2IF

TMLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§1-ZIP CITY-ST-2IP

TITLE O pelete TIMLE dchange [ Addition
NAME NAME

$TREEY ADDRESS STREET ADDRESS

CIY-ST7-2IP CITY-ST-21P

TITLE 1 Delete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY.ST-ZIP CMY-ST-ZiF

11. | hereby certify that the information sppplied with t
indicated on this report is true,
limited liability company or §

filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
at my signature shall have the same lega! effect as if made under cath, that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

4-%-“0% ol 4772790

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE%AIE OF BIGNING MANAGING MEMRER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/



