2008 LIMITED LIABILITY COMPANY
= ANNUAL REPORT FILED

DOCUMENT # L05000092664 Feb 20, 2008 8:00 A.M.
1. Enlity Name
SUBER AND ASSOCIATES REAL ESTATE SERVICES, Secretary of State
LLC
Principal Place of Business Mailing Address
747 S, PAT THOMAS PARKWAY P.0. BOX 665
QUINCY, FL 32351 QUINCY, FL 32353
[T IKANTATI MR IEE TR ATENIN
Suita, Apl. #, elc. Suite, Apl. #, alc. 02202008 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4, FEI Number Appliad For
20-3537541 Not Applicabla
Zp Country Zie Caunlry _5. Centificate of Status Desired O fese'ggq::s:;umal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SUBER, ALLEN W
747 S. PAT THOMAS PARKWAY Street Address (P.C. Bax Number is Not Acgeptable)
QUINCY, FL 32351
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or reglstared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agant and 178 il applicatie (NGTE: Ragi: ‘Agent sig raquired when rainstating) DATE
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CHANGES
TITLE MGR 3 Delets e — El, [ Addition
T )
NAME SUBER, ALLEN W NAVE /j| .-"lﬂ? 1 11‘“ =42 [ll =5 5175
STREET ADORESS | 747 PAT THOMAS PARKWAY STREET ADDRESS 02/20/03--01012--012  ##277. 30
CITY-ST-2IP QUINCY, FL 32351 CITY-ST-2P .
TITLE O Delets TILE [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T- 2P
TITLE O pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-ST-21P
TITLE O petere TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ Detete TILE O Change (3 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CIry-S1-219
TITLE [ Delete TIE ) [JChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

11. ) hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatad on this report is true and accurate and that my signglwfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empower execule 1his report as required by Chapter 608, Florida Stawtes.

sienarure: ALl 7. O\l

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING ME“BER MANAGER, OR AUTHORLZED REFRESENTATIVE Date [ Daywna Phone &




