2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000003972

1. Entity Name

SUBURBAN MANAGER LLC

Principal Place of Business

ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

Mailing Address

ONE INDEPENDENT DRIVE, SUITE 114
JACKSONVILLE, FL 32202

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90044 036 ****50.00

A XV T

A A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. ite, Apt. #, etc.

Hie. Aol €. 8 Suite, Ap 04262006  Chg-LLC CR2E083 (11/05)
City & Stato Cily & State 4. FEi Number Applied For
56-2418850 Not Applicable
Zip Country Zp Country 5. Cerliicate of Siaus Desveg~ [] 9900 Aditional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name

EVANS, WILLIAM G

ONE INDEPENDENT DR STE 114 Street Addrass (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City

FL I 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of regisiered agant.

SIGNATURE

Signature, typed or printed name of regisiered agent and e if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
TILE MGRM %Deletg TITLE [ Change  [J Addition
NAME FLORIDA OFFICE OWNERS LLC NAME
STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 114 STREET ADDRESS
CIyy-sT-2P JACKSONVILLE, FL 32202 CIEY-ST- 24P
TILE O Deete TILE M 6 M 3 Change deil‘mn
NAME NAME TAx OWNERS Lic. ] J
STAEET ADDRESS STREET AO0RESS | o .Irdepz:r\da"l+ Drive, Suile (!
CITY-ST-2IP CITY-$7-21P JaCk-Sbn\li e, £FL A2 9_05\
TmE [ oelete e 1 Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-57-210
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ gelete TILE Ochange [ Addition
NAME RAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-S7-2P

41. | hereby cerlily that the informajjo
indicated on this raport is tg
limited Yiability company

supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the

SIGNATUREGNE TYPED Oft PRIFTED NAME'DF SIGNING MANAGING MEMBER, MANAGER, OR AuTHuRlzzDYﬁESENIAﬂvE Date Daytime Phone »

b

eiver or trusige afpowered to execute this repog as required by Chapier 608, Flarida Statutes.
SIGNATURE: % m N Ken 04-28-06 fﬁ%.fé 7 7f




