2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000002827

1. Entity Name

INTERFACE DENHAM SPRINGS #2, LLC

Principal Place of Business

2600 N. MILITARY TRAIL, #290
BOCA RATON, FL 33431

Mailing Address

2600 N. MILITARY TRAIL, #290
BOCA RATON, FL 33431
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FILED
Apr 28,2008 8:00
ecretary of Stat
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City & Stae City & State 4. FEI Number @ Applied For.
%m @Tm\ ﬁ/ mca' gﬂ'{M ﬁ‘/ ZO ‘ gﬁwa‘l_% Not Applicable
Zip 58‘-’8}" MSL\ Zp g % Mg.\ 5. Certificate of Status Desired | Eei.ggq:.:?:dmoml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . Name
WHITE, JOHN Il -
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

the obligations of registered agent.

SIGNATURE

Signature, yped of printad name of ragistered agent and thie If applicatie.

(NOTE: Registared Agent signature requirea when reinstating)

DATE

FILE NOWI!! EEE IS $138.75
After May 1, 2008 Fee will be $538.75

Mike check: payabia to.;
viFIortda Department of State

i

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR I petete TITLE B'Chanue [ Agdition
NAVE GOODMAN, KENNETH J HAME I7|"l é[ |a dgs EOM

STREET ADDRESS | 2600 N. MILITARY TRAIL, #290 STREET ADDRESS é

omv-s1-2p | BOCA RATON, FL 33431 omv-s1.76 ta PA ﬁ/ 243t

TILE [ Delete TILE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-8T1-2IP

TITLE [ pelete TME [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITyY-ST-ZIP

THILE {1 Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5¢-21P CiTyY-ST-2IP

TLE O Delzte TITLE O3 Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cmy-S1-2IF

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P

11.°| Ay cortity that the information supplied
indficated on this report is true ang accurats
limited liability company or {l ceiver or,

LA

SIGNATURE

this filing does not quality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this repon as required by Chapter 608, Florida Statutes.

AUK _ DulAT7.2770

ANDﬁFED OoR PRDH# NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phons #

/




