2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2008 8:00 am

ecretary of State

DOCUMENT #MO03000003972 04-28-2008 90041 007 ***138.75
1. Entity Name
SUBURBAN MANAGER LLC
Principal Place of Business Mailing Address b u u ‘ u u { U
ONE INDEPENDENT DR STE 1850 ONE INDEPENDENT DR STE 1850 -
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
R s A A WACERN O
E Suite,'Ap.l. #, efc. Suite, Apt. #, etc. 04112008 Chg-LLC CR2E083 (12/06)

~ City & Stats City & State 4. FEI Number Applied For

) £6-2418850 Not Applicable
Zip- Country Zip Country - ) $5.00 Adaditionat
. 5. Cerificate of Status Desired 0O Fe Roquired ona
6, Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name

EVANS, WILLIAM G
ONE INDEPENDENT DR STE 44
JACKSONVILLE, FL 32202

Wliamn G. Evoans

Street Address (P.Q. Box Number isNot Accgptagle)
Bne. e“oudu\ﬁ' Pb«.j <te |1850

“"Ja X sonville FL | *f5%0a |

q/aa/gﬁ?

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

. Make chéck payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES

TITLE MGRM O Defete TILE [ Change [ Addition
NAME JAX OWNERS LLC NAME

STREET ADDRESS | ONE INDEPENDENT DR STE 1850 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32202 CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-2P

THLE {7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP cITY-ST-2IP

TITLE [ Delete HITLE [ Change [ Agdition
NAME “f nave .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CrTy-ST-2P ]

T Ooeete . J§ me e 3 Change 3 Addiian
NAME R B

STREET ADDRESS %} stReer aDDRESS

CITY-§T-2IF CITY-ST-7IP o7

TITLE [ oelete TITLE, [J change  [J Addition
NAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

11. | hereby cenrtify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am & managing member or manager of the
timited liability company or the receiver or {rustee empowered to execule this report as reguired by Chapter 608, Florida Statutes,

SIGNATURE:

4/%08 9042561978

Daytima Phona #

SIGNATURE AND TYPED OR PRINTED N.!.f OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORKZED REPRESENTATVE
L



