‘2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003971

1, Entity Name
SUBURBAN OWNER LLC

Principal Place of Business

ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL. 32202

Mailing Address

ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90011 009 ****50.00

NG A

04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number | Applied For
APPHITETOR 51,'9"" ﬁéo Not Applicable
Zip Country Zip Country " : $5.00 Addttional
5. Certificate of Status Desired A Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~
F&L CORP. LUﬂ Lam G, &Evans
200 LAURA STREET

JACKSONVILLE, FL 32202

Street Ad@s}ﬂww %Nmta%j\d,m‘l—' b" .
Suxe.

4

™ ypcksonville, FL|™8%9nr2

8. The above named entity
the cbligations of registe

SIGNATURE

he purpgge of changing its registered off|ce or registered agent, or bath, in the State of Fidrida. 1am familiar with, and accept

4/&0/04

litle if applicable,

(NOTE: Registerad Ageni signature required whan relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ elete TTLE 1 Change 7 Addition

NAME SUBURBAN MANAGER LLC NAME

STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 114 STREET ADDRESS

cmy-sT-2F - | JACKSONVILLE, FL 32202 CiTY-ST-2IP

TITLE ] pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 3 Dalete TE [ change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-21P

e [ Delete TITLE [0 change [ AddRion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CrY-ST-2P

me - 1 Delete TIMLE Clchange [ Addltion

NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-SE-2IP Cmy-5T-ZIP

TITLE {1 belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IP CITY-ST-Zix

11. | hereby certify that the information #fy for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and gccurate el have the same legal effect as if made under vath; that | am a managing member or manager of the
[imited liability company or the r report as required by Chapter 808, Florida Siatutes.

SIGNATURE: Y)aofey (404\35(4:“1‘?78’

SIGNATUHERTYMHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




