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

ANNUAL REPORT ecretary of State

049
ngN';{nr:ﬂENT # LO70001 63 04-28-2008 90044 048 ***138.75
INTERFACE CREEDMOOR, LLC
Principal Place of Business Mailing Address - .
7777 GLADES ROAD, SUITE 204 7777 GLADES ROAD, SUITE 204 6003 0127
BOCA RATON, FL 33434 BOCA RATON, FL 33434
e AR TG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 Chg-LLC CR2E083 (12/06) '
City & State City & State 4. FE| Number 5‘ . % Applied For
qulg Not Applicable
ap : Country 2P Country 5. Centificate of Status Desired O ?aseggq l‘:"r;;‘b"a'
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, JOHN I
1645 PALM BEACH LAKES BLVD. : Street Address (P.O. Box Number is Not Accepiabla)
SUITE 1200
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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lypec o printed name ©f registered agent and titie if applicabla. {NOTE: Registared Agent signature requirad whan reinsialing) DATE

® 'z-Méko chack p_e.ay-'.abl'e;to sh
‘Florida Department.of State © *

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

¢ B

5

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
N T
TILE MGR N O Delete TILE [ Change [ Addition
NAME GOODMAN, KENNETH J NAME
STREET ADDRESS | 7777 GLADES RO'AD.‘SUITE 204 - STREET ADDRESS
CrTY-ST-2IP BOCA RATON, FL 33434 '§ CIY-ST-2ZP
TmEe ‘ ‘ 3 pelete TILE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIrY-§T-2IP
TWILE [ veleze e O Change  J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-S7-2IP
LE ' O pelete e Cicrange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZiP
TITLE O pelete TITLE O change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
"GY-51-2 CITY-ST-2P
e O pelete TITLE O Change  £] Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
Cy-ST-2p o £ITY-§1-21
11. | hereby certily that the information supplied with this fiingfioes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true apld accurate and that ignature shall have the same legal eftect as tf made under cath; that | am a managing member or manager of the
limited fiabiiity company or thefeceiver or trustee e wered to execute this report as required by Chapter 608, Florida Statutes.

hod  GUWTE0

SIGNATURE.: /4
. BIGNATURE ED OR PRINTED Nm;ﬁrﬁmlma MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Deytime Phone #

= v




