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

ANNUAL REPORT ecretary of State

PESUSNE“IZAENT # L07000099707 04-28-2008 90044 015 ***138.75
INTERFACE PARIS, 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 : _
s AR A0
Suite, Apt. #, etc. Suite, Apt. # etc. . 04162008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
’6‘ i Owg OOL‘“ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqﬁm"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name
WHITE, JOHN I
1645 PALM BEACH LAKES BOULEVARD SUITE 1200 - Street Address (P.O. Box Number is Not Acceptable)
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 chligations of registered agent. .

*
RN

SIGNATURE

.
Signature. typed or prmied name of reqslmach“gem and iide H applicabie. (NOTE: Regrsiered Agent signatura required when renstating) DATE

* ‘Make-check payableito - =
Florida' Departmant.of State © " -

FILE NOWII! FEE IS 3138.753\
After May 1, 2008 Foe will be $538.756
>

A ;
9, -MANAGING MEMBERS / MANAGERG 10. ADDITIONS /CHANGES
THLE MGR N \ __' O belete TILE O change ] Addition
HAME GOODMAN, KENNETH J OTEE NAME
STREET ADDRESS | 7777 GLADES ROAD SUITE 204 ‘ STREET ADDRESS
CiTy-S1-2F BOCA RATON, FL 33434 g% N CImY-ST-7IP
TITE ""r":_\ . * [ Delete TMLE [Dchange [ Addition
NAME * "«w NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ' Cy-ST-2
TILE - 1 pelere TILE O ctange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST1-21F . CITY-S7-2IP
TMLE O peiate TILE O change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TTLE [T Desete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
e [ pesete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-21P

11. | hereby certify that the informatign supplied with this filpg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cerlify that the information
indicated on this report is true afd accurate and that signature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the pecey®r or trustee erpffowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: LA ‘4% D?g D77 2970

SIGNATURE AND TYBED DR PRINTED nme/6f " MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

/




