FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT #MO03000003897 03-27-2007 90201 028 ****50.00
1. Entity Name
SUBURBAN OF SOUTH FLORIDA, LLC
Principal Place of Business Mailing Address
1795 MAPLELAWN DRIVE P. 0. BOX 909 v
TROY, MI 48084  US TROY. Ml 48033 IS 800 2‘96 2'3
ite, Apt. #, etc. ite, Apt. ¥, stc.
Suite, Apt. #, etc Suite, Apl. #, st 03152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0393431 Not Applicable
- Zi I i
Zip Country b Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addresa of New Registered Agent
Name
CHARRETTE, DENNIS GM :
1220 N. MILITARY TRAIL Street Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33407
City FL l 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
Signature, typed of printed name of registered agent and titie if applicable. (NQTE. Repistered Agent agnalure requred when reinstating) OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TIILE MGR [ pelets TTE MGR ™ X Change [ Addition
NAME SUBURBAN EQUITIES, INC. MAME SUBURBAN EQUITIES, INC.
STREET ADDRESS | 1795 MAPLELAWN DRIVE STREET ADDRESS | 1795 MAPLELAWN DRIVE
CITY-§T-2IF TROY, Ml 48084 CITY-ST-2IP TROY, Ml 48084
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST- 2P CITy-S7-2IP
TITLE O petete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-§1-2I9
TRE CJ Delets TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-57-21P
TILE 7 Delets HTLE [J Change 7 Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TITLE : O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.
— =
SIGNATURE: __ 2" J Lo ¥ ; [Tty ) -dozé; 5/5 o7 é"’f) Iy-5FFE
BIGNATURE AND WFEWE%ME or/gonyd MANAGING MEMBER, MANAGER, OR AUTHORZED n;vﬁsssumnve 7 Daw Daylima Phora ¥
L [

P



