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

ANNUAL REPORT ecretary of State
DOCUMENT # L07000006887 04-28-2008 90044 008 ***138.75

1. Entity Name

INTERFACE HOLDINGS, LLC

Principal Place of Business Maiiing Address

2600 NORTH MILITARY TRAIL 2600 NORTH MILITARY TRARL
STE 290 STE 290

BOCA RATON, FL 33431 BOCA RATON, FL 33431

T MININIEEER

Suite, Apt. #, X - ite, Apt. #, X -
uite, Apt. #, etc ; l: W Suite, Apt. #, etc %llc m 04162008  Chg-LLC CR2E083 (12/06)

City & State m m ﬂ/ City & State m F\/ 4. FEI Number % WO%M Applied For
) Nat Applicable

i a?ﬂ—% ‘ASA 2P 36%% M&A’ : §. Certificate of Siatus Desired O ?ese ggqnﬁdr:dmonal

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

STE 1200
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 obligations of registered agent.

SIGNATURE

Signature. typed or prinied neme of registered agent and title if applicable. (NOTE: Registered Agent signature required when feinstating) B DATE

Maka check payable l.o

FILE NOWIII FEE IS $138.75 E e
Florlda Department of. Stafn

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10. ADDIT!ONSICHANGES

TINE MGR [ pelete THLE Change {0 addition
NAME GOODMAN, KENNETH J NAME WF’M é(fa({gg Eﬂﬂd éudc ﬁ)

STREET ADDRESS | 2600 N. MILITARY TRAIL, STE 280 STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33431 CITY-ST-2P me Rm” 1 ﬁ/ 38‘4-%"{’ .
TILE O peste TILE O change [ Adgition
NAME NAME )

STREET ADDRESS STREET ABDRESS

CITY-5T-7P CITv-57-2p

TILE ] Delete TITLE O chenge [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-ST-71P

TILE O Delete TME O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-21P CTY-§T-2P

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-S1-2IP CIY-ST-2P

e [ pelete TIME [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oaY-Si-zp CITY-$1-21P

,11 I hereby centify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | iurther certify that the information
- inditated-on this report is true gnd accurate and thi y signature shall have the same legal effact as if made under oaih that | am a managing member or manager of the
limited hablluty company or thegecajyer o trusteegfnpowsred to execute this report as required by Chapter 608, Florida Statutes.

LY 11 . -

SI.G‘NATUNI-RE 4 7,{ & Wlymario

SIGNATURE A.ND OR PRN‘I‘ED '%E OF SIGNING MANAGING NMENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

7




