FILED
2004 LIMITED LIABILITY COMPANY Apr 23,2004 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # M03000003972 04-23-2004 90011 008 ****50.00
1. Entity Name
SUBURBAN MANAGER LLC
Psincipal Place of Business Mailing Address 2 4 “5 1 B B 3
ONE INDEPENDENT DRIVE, SUITE 114 ONE INDEPENDENT DRIVE, SUITE 114
IACKSONVILLE, FL 32202 |IACKSONVILLE, FL. 32202 ; CersE
= S AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04052004 Chg-LLG CR2E083 (10/03)
City & State City & State &, FE) Number Applied For
»eerearer 56-94 | ¥850 [Tt appicate
Zp Country zp Country 5. Certificate of Status Desired | fes.,'ggql?gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name —] Y ’
F&L CORP. : (Qu]\\am G. Bvans
200 LAURA STREET Street ess (P.O. Box Number s Not Acceptabl :
JACKSONV|LLE, FL 32202 M. «.\m(‘l-bﬂﬁj'\/;( 9/\:[’ D r\.

Sude. \Y |
» Jacksopu\le  FL|BHS 4o

8. The above named entity s| ] t statement for the pu anging its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registe
SIGNATURE 4 /& O/OL{‘

Signatura, ﬂed %ad noms of regtsmracx agert a) tde ¥ applicabls. (NOTE: Reglstered Agent signalure requied when ralhstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

ADDITIONS/CHANGES

9. MANAGING MEMBERS/MANAGERS 19.

TmE MGRM O pelete TIMLE [ Change [ Addition

NAME FLORIDA CFFICE OWNERS LLC NAME

STREET ADCRESS | ONE INDEPENDENT DRIVE, SUITE 114 STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE, FL 32202 CITY-57-2P

TILE [ Delte TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TITLE : £ Deleta TITLE ' [ Change [ Acdition

NAME NAME

STREET AOCRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2P

TME 7 Delele TINE [ Change [ Addition

NAME NAME

STREET ADDRES:S STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TME 1 Delete TME [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-S8T-2IF GITY-ST-ZP

TME . 7 Oclete TILE [Ichange [ Addifion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IP P CITY-57-2P

11, I hereby certify that the information suppli i filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.-| further certify that the information
indicated on this report is frue and accugafe and fat my signature shall hgye the same legal effect as if made under oath; that | am & managing member of manager of the
limited liability company or the receiv empoweys Mewigdhis report as required by Chapler 608, Florida Statutes.

SIGNATURE AND 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




