FILED
2005 LIMI e A R E b ORTC MPANY Apr 29, 2005 8:00 am

DOCUMENT # L04000043506 ecretary of State
1. Entity Name 04-29-2005 90034 024 ****50.00
SUBURBAN INVESTMENTS, LLC
Principal Place of Business Mailing Address
10942 STATE ROAD 52 10942 STATE ROAD 52 U377 -
HUDSON, L 34669 HUDSON, FL 34669
s s T 00N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
cfo - /d’/ Ré 3&4 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?ei-ggq l»::glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ALLRED, HERSHAL R
10942 STATE ROAD 52 Street Address {P.O. Box Number is Not Acceptable)

HUDSON, FL 34868

City FL I 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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of registered agent and 11tk 1| applicable. (NOTE: Registered Agent signature requred whern reinstatmg) CATE

Filing Fee is $50.00. Make chack payabls to

Dus by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
TITLE MGR T Delete TITLE ﬁcmnge 3 Addition
NAME ALLRED, HERSAHL R HAME Aliced, He Cs\\o.\ R
STREET ADDRESS | 10942 STATE ROAD 52 STREET ADDRESS
CITY-S1-2P HUDSON, FL 34669 CITY-ST-21P
TLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
(113 [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-21P CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-2IP
TILE [ pelete TTLE [ Crhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
TITLE 1 pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing d not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig@ature shall have the same legal effeci as if made under cath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowepdd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W . %,é/

£ AND TYPED OR PRINTED NAME ) ‘/‘N(AGMMBER.MMOER.MMMREPRMAM Dala Caytme Frore #




