FILED
2006 LIMI e L O MPANY Apr 17,2006 8:00 am

DOCUMENT # L05000092664 ecretary of State
1, Entity Name 04-17-2006 90040 017 ****50.00
SUBER AND ASSOCIATES REAL ESTATE SERVICES,
LLC
Principal Place of Business Mailing Address —
747 S, PAT THOMAS PARKWAY P.0. BOX 665 Teviroy
QUINCY, FL 32351 QUINCY, FL 32353
e IRC IR (AN EAGIRITD A
Suite, Apt. #, etc. Suite, Apt. , elc. 04142006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEl Number Applied For
20353754] Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired [ ?eiggq Addtonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUBER, ALLEN W

747 S. PAT THOMAS PARKWAY Street Address (P.0. Box Number is Not Acceplable)

QUINCY, FL 32351

City FL | Zip Code

8. The abovs 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.
- Oller. 30 Aubion 04-14-00

Sighature, typed or printed name of registernd agent and titke # epplicable. (NOTE: Rogisterad Agent sighatwre raquiied when reinsteting}
Flling Fee is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TME MGR - ] Deleta e [ Change [ Addition

HAME SUBER; ALLEN W NAME

STREET ADDRESS | 747 PAT THOMAS PARKWAY STREET ADDRESS

CITY-ST-2P QUINCY, FL 32351 CITY-5T-2P

TMLE 3 belete TME I change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81.2P CITY-ST-2IP

Tne [ Delete TMLE [J change  [2] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ciTY-ST-2P

THLE [ Defete TILE [J change ] Mddition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$1-2P

TME [ Delete TILE [} Change [T Addition
 NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TILE O pelet= TME [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-57-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legeal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . OLldev W W M GR 0@‘4’7‘0;0(/ %D-627-9333

AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Phana #




