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

ANNUAL REPORT ecretary of State

ng\tﬁﬂENT # LO7000097844 04-28-2008 90044 018 ***138.75
INTERFACE WAKE FOREST, LLC
Pringipal Place of Busingss Mailing Address
7777 GLADES ROAD, SUITE 204 7777 GLADES ROAD, SUITE 204
BOCA RATON, FL 33434 BOCA RATON, FL 33434 ‘
N ARG G A
Suite, Apt, #, etc. Suite, Apt. #, efc. 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
Zlé ZH% I 'jq Not Applicatle
ap Country o Country 5. Cenlificate of Status Desired [ fi'ggqfr:dm““'
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name
WHITE, JOHN I
1645 PALM BEACH LAKES BLVD., SUITE 1200 Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named entity submits this statement tor 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

Signatura, typed o printed nama ot registered agent and title i applicable. (NOTE: Registered Agent signatura required when reingiating) DATE

"FILE NOWIl! FEE IS $138.75 “-. ' :MakechecKpayableto. ~ ' .
After May 1, 2008 Foe will bo $538.75 1 . tFlorida Dapartment of.Stats .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TALE MGR O belete TALE O Change [ Addition
NAME GOODMAN, KENNETH J NAME

STREET ADDRESS | 7777 GLADES ROAD, SUITE 204 STREET ADDRESS

CITY-87-2P BOCA RATON, FL 33434 CITY-S$T-2P

TLE O Detete TILE 3 Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-57-2P

TITLE O pelete e DClchenge [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TTLE [ elete e [l change  [J Adeilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IIP

TLE T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2iP CITy-§7-2IP

TLE O3 Detete TTE O change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

pon supplied with thisling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
turate and thgt my signature shali have the same legal effect as if made under oath; that i am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4“7/1 0 Lrﬂ JM0

SIGNATURE AND' TYPED OR PR.INTED%HE OF BIGNING MANAGING NENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DOaytima Phone #

11. | hereby certify that the inform.
indicated on this report is true
limited Eabifity company or thefte

v




