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

ANNUAL REPORT ecretary of State
DOCUMENT #L06000115127 04-28-2008 90044 013 ***138.75

1. Entity Name
INTERFACE MYRTLE BEACH, LLC

Principal Place of Business Meailing Address
2600 N. MILITARY TRAIL, SUITE 250 2600 N. MILITARY TRAIL, SUITE 290 0 1 1 4
BOCA RATON, FL _33431 BOCA RATON, FL 33431 B 00 3

A e e WL L LT

Suita, Apt. #, ete. Sb] ‘t 204 Suite, Apt. #, etcgu&c ﬂOL\’ 04162008 Chg-LLC CR2E083 (12/06)

e Bt B U | Dot Radon B | Goeeeert foponfor

“p 3&‘\»31,} ng ap %H@ﬂ" l&@‘ 5. Cerlificate of Status Desired O gase'ggq::drgtb"al _

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
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 l 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
tha obligations of registered agent.

SIGNATURE ot SR
Signature, typsd of priniea nama of registersd aganﬂ._and 1itie i applicabia. (NOTE: Regisiared Agent signature required when reinstaling) DATE

FILE NOWH! . FEE IS $138.75 « 2.7 “Make check payable'to .. -
After May 1, 2008 Foe will be $538.75 RN lorida Department.of State - :
[ MANAGING MEMBERS /MANAGERS 10, - ADDITIONS/CHANGES -
THLE MGR . O Delete TITLE . EI’Chanoe [ Agdition
NAME GOODMAN, KENNETHJ .. NAME rmrm (4 ‘a d[ 4 E‘M J gu [k %q_
STREET ADDRESS | 2600 N. MILITARY TRAIL, SUHTE 290 STREET ADDAESS i
CITY-ST-21P BOCA RATON, FL 33431 CITY-ST-21P %ﬂa R/(:h]]/l ; ﬂ, 53 l‘l‘Sl:[_
TILE - O pelete TITLE O change 3 Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CRY-87-2p CITY-S1-7P
TITLE Detete TITLE [ change ] Addition
NAME : NAME .
STREET ADDRESS g3 STREET ADDRESS
CITY-S7-2P }L CTY-57-2iP
ME O oelete TIME R [ Change 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIY-SI-2IP
THLE O Delete TITLE D chenge [ Addition
NAME HAME ’
STREET ADDRESS | _ STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TIME O petete TITLE [ change [ Addtion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the informag
indicated on this report is true Any
limited liability company or th i

ling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered 10 execute this repor as required by Chapter 608, Florida Statutes.

A2t08 (50 ATT29I0

Cayume Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE%IE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

P




