FILED

2008 LIMI"{ERJ-AﬁBélE-LTgRFrOMPANY Apr 28,2008 8:00 am

ecretary of State
DOCUMENT # L07000084551
1. Entity Name 04-28-2008 90044 017 ***138.75
INTERFACE STATESBORO MANAGEMENT, LLC
Principal Place of Business Mailing Address . .
7777 GLADES ROAD, SUITE 204 7777 GLADES ROAD, SUITE 204 , - '60030110
BOCA RATON, FL 33434 BOCA RATON, FL 33434 )
P T S R
Suite, Apt. #, etc. - Suite, Apt. #, etC. 04162008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEl Number Applied For
' % ’ M’ 0'7'1/ Not Appiicable
Zp Country Zp Country 5. Certificate of Staws Desired (] gese-ggqlﬁf:‘;“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHN 1)
1645 PALM BEACH LAKES BLVD. SUITE 1200 Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL Zip Coda

8. The above named emity su its this S1atement 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 em&

Ty

SIGNATURE
. “Sgrow

re, iyped of pinted nmoaf reglsrere-tugml and tive il apphcabie. (NOTE: Registered Agent signature required when remsiatng) DATE

; = '.

FILE NOWIIl FEE 1S,$438.75} -+ . “Make'€heck-payable to
| +Florida Department of State

After May 1, 2008 Fee will bo

. . g . s . . . Gl ke
9. ‘ MANAGING MWBERS/MANAGERS 10. ADDITIONS/CHANGES
TWILE MGR T I / O pelete TITLE O change [ Addition
NAME GOODMAN, KENNETHJ 3 NAME
STREET ADDRESS { 7777 GLADES ROAD, SUITE 2,04 STAEET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33434 &% CITY-$T-2IP
TILE - 7 Delets TILE O change [ Addition
NAME B NAME
STREET ADDRESS o STREET ADDRESS
CIyY-S7-2ip . " CTy-81-2iP
TITLE L O pelete TIMLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1- 29 ) ]
TITLE O velete TITLE [ change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZIP CITY-51-21P
TINE £ etete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$7-2P
e [ petete TME J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-S7-2P

does not quality for the exemptions cortained in Chapler 119, Florida Statutes. | further centify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
owered 10 execute this report as required by Chapter 608, Florida Statutes.

7 468 (Ao

TyPeb OR PRINTED N}‘E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Oaybme Pone #

11. | hereby certify that the information supplied with tnis fifi
indicated on this report is true a
limited liabiiity company or the,

ver or trustee

SIG NATL!“GRMEN:RE

4




