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

ANNUAL REPORT ecretary of State

LO7000089679
DOCUMENT # 04-28-2008 90044 007 ***138.75
1. Entity Name
INTERFACE RBIGHPOINT #2, LLC
Principal Place of Business Mailing Address
7777 GLADES ROAD, SUITE 204 7777 GLADES ROAD, SUITE 204 .
BOCA RATON, FL 33434 BOCA RATON, FL 33434
TS T W AEHRD AR WO ACH A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number , Applied For
Zw Um'% Ow Not Applicable
Zip Countrgf Zip Country 5. Cerlificate of Status Desired O Ease‘ggqlﬁdmddm”"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
WHITE, JORN 1l
1645 PALM BEACH LAKES BOULEVARD SUITE 1200 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above namad entity submits this statement for the purpose ot 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 name of registared agent and tit i applicabla. {NOTE: Ragisterad Agenr signaiure raquirad when reinstaung) DATE
FILE NOWI! FEE IS $138.75 "7+ 57 Makecheck payableto .
Aftor May 1, 2008 Feo will be $538.75 7. - iFlorida Department.of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O belete TIME O change [ Addition
NAME GOODMAN, KENNETH J RAME
STREET ADDRESS | 7777 GLADES ROAD, SUITE 204 ‘| STREET ADDRESS
CY-5T-2IP BOCA RATON, FL 33434 CTy-ST-2P
TMLE [ petete TIILE O change  [J Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P - CAY-S1-21P
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF . CITY-ST-2IP
TILE [ Delete B e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
THLE : O pelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE L Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

iling does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
t my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4o AHTIZRID

SIGNATURE AND %ED QR PRINTED "‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Dayiime Phone #

11. | heraby certify that the informagion supplied with thj
indicated on this report is true An
fimited liability company or thg

7




