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

ANNUAL REPORT : ¢ Gtat
DOCUMENT # L07000031548 ecretary o ate
04-28-2008 90044 047 ***138.75

1. Entity Name

INTERFACE CAVENESS, LLC

Principal Place of Business Mailing Address
2600 N. MILITARY TRAIL, #290 2600 N. MILITARY TRAIL, #280 | .
BOCA RATON, FL 33431 BOCA RATON, FL 33431 60030128

T Ty N

Suite, Apt. #, etc. Suite, Apt. #, etc. "
ébll‘}c m éli.d'c QOLJ— 04212008  Chg-LLC CR2E0B3 (12/06)

City & State m %/' ' ﬁ, City & State %ca Rf,{ W '-H/ 4. FE%n?erqugg "'{l—l— :;:::iz:}lli:s;me
Zip : Zip - ) Additional
33],'54 MSA % L'qu. u' SA 5. Cedificate of Status Desired 0 gese.ggmired

§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent’
Narme
WHITE, JOHN |l
1645 PALM BEACH LAKES BOULEVARD Street Address (P.O. Box Number is Not Acceptabie)
SUITE 1200 -
WEST PALM BEACH, FL 33401
= ‘ City FL ! Zip Code

8. Tne 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 registeted agent. ‘

o
SIGNATURE .
Signature, typed or printed name ol registered agent and tite it applicabie. (NCTE: Registered Agent signalure required when reinstating) DATE

FILE NOWLI FEE IS $138.75 ‘. iMake checkpayableito: .
After May 1, 2008 Foe will be $538.75 © o - iFlorida Department of State _
9. . © MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES N
TITLE ',-4{'- MGR 7 Delete TILE . Mhange 3 Addition
NAME © GOODMAN, KENNETH J NAME '77[’ éﬂm Eﬂﬂd 5’“1.1’6
STREET ADDRESS | 2600 N. MILITARY TRAIL, #280 STREET ADDRESS t
CITY-57-2IP BOCA RATON, FL 33431 CITY-ST-70F M Eﬂm 1 ﬁ/ 3
TILE s 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-§1-2P CITY-$1-21P
TILE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-ZIP
TITLE O Delete TILE Ol Change T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2ip COy-57-21P
TITLE 3 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§1-2IP Cy-ST-2IP

11. | hereby centify that the information suppiied with thjs filing does noj qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and #at my signatugf shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited lizbility corpany or the receiver or trfisje® empowered jgfexecute this report as required by Chapter 608, Fiorida Statutes.

49168 T ATIZHD

NAME OF BIGNING, GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

NATURE AND TYPED OR PRI

v




