2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16, 2004 8:00 am

DOCUMENT # L02000009054 ecretary of State
1. Entity Name e v 3k ok
SUBURBAN SECURITIES LLC 04-16-2004 20413 037 50.00
Principal Place of Business Mailing Address
5703 RED BUG LAKE RD. #123 5703 RED BUG LAKE RD. #123 T e
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
R SR I OOA A0 ISR A
Suite, Apt. #, etc, Suite, Apt. #, etc. 04122004 Chg-LLC \CR2E083 (10/03)
City & State - City & State 4. FEI Number . Appiied For
01-0663638 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei.ggq lﬁ?:;tional
—. . . _--—6.-Name and Address of Cumrent Registerad Agent™— "~ — |~ —— "~ " "7, 'Name and Addrass of New Registered Agent

MATISAK, MATHEW e /rWa—H\étJ /% Se k.

300 SHEQAH BLVD. #210 1 Sl . Box Number is plgr Accepfable)
WINTER SPRINGS, FL 32708 VT Rerea Mtidoéns. R d

(Sinter SPring s ?Q /0 6

City v FL l Zip Code
8. The above named entily submits this statement Jor the purpose ot changing its registered offica or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
SIGNATURE - Matew Matisale MeeM '/ .?é V
Mnalro, yped or inted nara of (egipicred agent A3 IO § applcsblo. {NOTE: Rlegislared AQont egnatu-a rogqured wnen ranglzing) dare S V4
Filing Fee is $50.00 . . Mzke check payabla to
Due by May 1, 2004 . Florida Department of State
e MANAGING MEMBERS / MANAGERS 10. R ADDITIONS /CHANGES
T MGRM 7 Delete e MeRM KChange [ Adetion
NAME MATISAK, MATHEW  ~ HAVE MatTHEW Matisak
STREET ADDRESS | 300 SHEQAH BLVD. #210 STETAORESS | YA Sencem Meadpes S Rel
Gry-si-2P | WINTER SPRINGS, FL 32708 cvy-§t-22P (et Sprines £L 3270 J/
TRE MGRM O netete TE MS AN ’ - gChange £ Addition
NAME SHNAIDER, SHIRA RAVE Shira Mr1isak J
STREET ADDRESS | 300 SHEQAH BLVD. #210 SRETOOES | 94 Spnep Meadetss K
eny-5T-2F | WINTER SPRINGS, FL 32708 CoTy-S1-210 \Wiater SPpacy o 32708
TmE 3 etete TIE . Ochange [ Addition
NAME NAME
STREET ADDRESS | - - - -—— <= f STREET ADORESS-| —~ ~—-- - - C— T--
CITY-ST-23P CrY-ST-2P
HILE ‘ (3 Delete TinE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-21p CIFY-ST-7IP
e [ pelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-§7-21P
TnEe (] petete TE [Jchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cify-st-awp

11. | heredy certify that the information supptied with this filing does not qualify for the exermption stated in Section 119.07¢3)1), Florida Statutes. | further certify that the intormation
indicated on this report is frue and accurate and that my siggature shall have the same Iegal effect as it made under oath; that | am a managing member or manager of the

feec Jo execute this report as required by Chapter 608, Florida Stalutes.
My Hew Matoso o Mgttt ‘?V/Zé ‘/ S5 7-252- 75,

7 bate Daylro Phone #

SIGNATURE:

BIGNATWYRE &i) nﬁen/o(mm'ren HAME OF SIGNING MANAGING MEMBER, MIANAGER, OR AUTHORIZED REPRESENTATIVE

N

/




