FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M03000003971 05-02-2006 90044 035 ****50.00
1. Eniity Nama
SUBURBAN OWNER LL.C
Principal Place of Business Mailing Addrass
ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
ite, Apt. #, alc, ita, Apt. #, etc.
Suite. Apt. #, elc Sule, Apt. #. etc 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
56-2418860 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of Naw Reglstared Agant
Name
EVANS, WILLIAM G
ONE INDEPENDENT DR STE 114 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agant, or both, in the Stata of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Sigrature. Iyped o rinled narme ol registered agenl and tilke if apphcable (NOTE: Registered Agant signature required when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
1TLE MGRM [ Datete TILE [ Change  [] Addition
NAME SUBURBAN MANAGER LLC NAME
SIREET A00RESS | ONE INDEPENDENT DRIVE, SUITE 114 STREET ADDRESS
CITY-ST-21IP JACKSONVILLE, FL 32202 CITY-S1-21P
TIE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-27 CITy-81-29
HITLE [} Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21¢ CITY-S1-21P
0(13 O Delete TITLE [ Change £ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CIyY-SI-2IP CITY-51-21P
TIng O vetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITy-51-2IF
TTLE T Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-S1-21P CITY-S1-2IP
11. I hersby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that tha information
indicated on this raport is trye andfaccurate and jhal my signalure shall have the same legal elfect as il mads under cath; that | am a managing member or manager of the
limited liability company/c;(% ivar of trust posered lo execute tmuﬁr 608, Florida Statutes.
» 042806 /35617 7f)
SIGNATURE: _/ /it Ll — b 10
SIGNATURE M MED OR PRINTED NAME OF SIGHING MANAGING HEMBER(MANAGER. OR AUTHORIZED R ESENTATIVE Date /Davlmo Prone #

¥



