FILED
2008 L ANNUAL REPORT Y _May 02,2005 08:00 AN

DOCUMENT # M03000003971 ecretary of State
1. Entity Mam
SUnBURB;\N OWNER LLC
Principal Place of Elusine:& - ' Mailing A;!dsess
ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
— IS RR G ERER Il
04282005 No Chg-LLGC CR2E083 (10/03)
DO NOT WHITE IN THlS SPACE 4. FEI Number = Applied Fbr
56-2418860 Not Appiitable
| 5. Certificate of Status Desired [ $5.00 additional

Fea Required

Ay

5. Name and Addvess of Current Registersd Agent .

R e e 0 DO NOT WRITE
HACKSONVILLE, FL 32202 IN TH'S SPAQE‘

== .

8. The above named antity subrnits 1his statement for the purpose of changing its registered office or registerad agent, or bath, i the State of Flonida, 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE = -

=

Signature, typed o printed name ofmgls!erqﬂ l:g_el;t a._ng‘tlal! applicable, -u;lOTF_ He;w;eres_)\gsms‘gmammhm uhnquelnsmﬂng) B V_ B o DATE _
Flling Feo is $50.00
Due by May 1, 2005
5. " MANAGING WEMBERSMANAGERS
TTE MGRM
NAME SUBURBAN MANAGER LLC
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 114 e
CY-§T-2F | JAGKSONVILLE, Fi. 32202 . N=——=""""___"Li000n358488 :
- LLE — 05,/04,/05-801 17002 50.00
NAME
STRZES ADDRESS -
CITY-§T-2IP — -
TLE
NAME

v | __|==—="-DO0 NOT WRITE

RAME
STREET ADDRESS
CITY-ST-2IP

o IN THIS SPACE

&
|
W

TITLE
NAME
SYRECT ADDRESS L M
I - B

L
NAME
STREET ADDRESS
CY-$T-2iP o

B s =

[— T e et

lon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4ind accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
eceiver or Yustee ermpowerad ta execute this report es required by Chapter 808, Florida Statuies.

: %0
Tine Qj.fa% 756,-/97%

Daydme Phone #

11. ] hereby csrtf!fg that the infar
indicated on thig report Is tru
fimited liability company or,

SIGNATURE:

SHGNATURE Al ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR. Mfﬂcﬂlﬁ &#NT‘TNE
= - . - - -

. G- EVMS



