2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # M03000003971

1. Entity Name
SUBURBAN OWNER LLC

ecretary of State

04-26-2007 90043 048 ****50.00

Principal Place of Business

ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

Mailing Address

ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

60041603

2. Principal Place of Business - No P.O. Box #
One Independent Drive

3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

One Independent Drive |

A

A . 04242007 Chg-LLC CR2E083 (12/06)
Suite 1850 Suite 1850
City & State . City & State . 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL 56-2418860 Not Applicable
Zip Gountry Zip Country i ; $5.00 agditional
32202 32202 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EVANS, WILLIAM G
ONE INDEPENDENT DR STR<({4

JACKSONVILLE, FL 32202 Suite 1850

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

the ohligations of registered agent.

SIGNATURE

Sigmatura, typed or printed name of registered agenl and this if applicabla.

(NOTE: Registerad Agant slgnatura required whan reinstating}

Filing Fee Is $50.00

Make check payable to

Due by May 1, 2007 Florida Dapartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM T Dekete e “X(Crange ] Agdion
NAME SUBURBAN MANAGER LLC NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, S&tPe—TTz streeronress | So e L 850
CITY-ST-ZIP JACKSONVILLE, FL 32202 CITY-ST- 7P
TITLE ] Delete TITLE T] Change ] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE 1 Delete TITLE ] Change  _] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST- 2P
TITLE 1 Delete TITLE TIChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-8T-2IP
TITLE 1 Delete Tme "1 Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P
TITLE —J Dalste TITLE ] Change  _] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P

11. | hereby certify that the informatj
indicated on this repert is trl
limited tability company ordh

ccurate and that
iver or trustee g|

SIGNATURE:

upplied with this tiling does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

W Authorized Representative
A

4/24/07 (904) 356-1978

SIGNATURE{ 4D 'orPED OR PRINTED NAME OF 5iGfu{G MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytima Fhone #




