2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000095701

1. Entity Name

SUBURBAN PROFESSIONAL CENTER, L.L.C.

Principal Place of Buginess Mailing Address
4507 NW 23RD AVE 4507 NW 23RD AVE
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 08:00 AN
Secretary of State

AU RO

04292008 No Chg-LLC CR2E083 (12/07}
4. fEI Number Applied For
20-3582329 Not Applicable

5. Cortificate ol Status Desired

g $5.00 addiiona
Fee Required

6. Name and Address of Current Registered Agent

FURMAN, JUDITH F
4501 NW 23RD AVE
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Sgnature, typad or prated namo of reqisiared ageni and itk it applicable (NOTE: Regisierad AQent Signatiea (oquwed whan rensiaing)

FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee wilt be $538.75

DATE ‘

MANAGING MEMBERS/MANAGERS

THILE
NAME™

STREET ADDRESS
CITY-ST-ZI°

MGR

FURMAN, JUDITH ¥
4501 NW 23RD AVE
GAINESVILLE, FL. 32606

TILE

NAME

STREET ADDRESS
CITy-St- 2P

TILE

NAME

STREET ADDRESS
CIry-sT-2IP

TITLE

NAME

STREEF ADDRESS
CHTY-ST-71P

TILE

NAME

STREET ADDRESS
Ciy-stT-21P

THLE

NAME

STREET ADDRESS
Civy-sT-21P

DO NOT WRITE
IN THIS SPACE

1. | heraby certify that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida States. | further cartify 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 managing member or manager of the
limited liability company or the receiver or trusiee empowerad to execute this report as requrad by Chapler 608, Florida Statutes.

4/aa]o®

SIGNATURE: fQNLKk?w 3 : M

BIGIATUR&@ GR PRINTED NAKE OF SIGNMG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daytme Phone #




