FILED
2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

LO5000027600
PSISNl;Jm]:AENT # 01-12-2006 90037 003 ****50.00
LOT 17 BLK 70 4TH ADD SUBURBAN LN LLC
Pringipal Place of Business Mailing Address
3332 BAILEY PALM COURT 3332 BAILEY PALM COURT
NORTH PORT, FL 34288 NORTH PORT, FL 34288 20 00 04 4 8
s e s TR ENARD WO AAR v
Suita. Apt. 4. ctc. Suite Apt. #. ete. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
29-29356\D Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?5'00 Additional
L ee Required
8. Nams and Address of Current Registered Agent. . - 7. Name and Address of New Registered Agent _
: Name
COHEN, SAMUEL P
3332 BAILEY PALM COURT Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34288
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 obligations of registered agent.

SIGNATURE __

Slgnature, lyped of printed name ol regisiered ageni and title # applicable. {NQTE; Reglstared Agenl signalure requirec when reinslating) DATE

Filing Foo Is $50.00 ' Make check payabla to

Due y May 1, 2006 . Florida Department of State -
9, N MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me .. | MGR 3 Delete TETLE [ change {1 Addition
NAME - COHEN, JEFFREY F NAME
STREET ADDRESS | 404 JUNIPER MILL TRACE STREET ADDRESS
CITY-ST-2IP CANTON, GA 30114 CITY-ST-2P
TMLE MGRM O Delete TILE [l Change [ Addition
NAME COHEN, SAMUEL P NAME
STREET ADDRESS | 3332 BAILEY PALM COURT STREET ADDRESS
ciry-S1-21P NORTH PORT, FL 34228 CITY-S$T-21P
me - MGRM O oelete TITLE [ Change [ Addition
NAME "COHEN, MARC S NAME
STREET ADDRESS | 4219 TARGEE AVE STREET ADDRESS v
CITY-3T-2IP NORTH PORT, FL 34287 ciTy-ST-2IP
TILE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O Delete ME [ Change ] Addition
NAME - NAME : ;
STAEET ADGRESS T STREET ADDRESS
CITY-ST. 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managnng member or manager of the
limited Liability company or the receiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Staxulas

smumms&%}ﬁ F OQ~ \-S-200 6183584277

SIGNATI IR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

e ——



