FILED
2007 LIMITED LIABILITY COMPANY Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M06000004810 03-27-2007 90201 029 ****50.00

1. Entity Name
SUBURBAN OF STUART, LLC

Principal Place of Business Mailing Address

1795 MAPLELAWN DRIVE 1795 MAPLELAWN DRIVE

TROY, M 48084 TROY, MI' 48084 5002962 2

e AT T

Suite, Apt. #, elc. Suite, Apt. #, etc. 03152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FElI Number Applied For
20-5348292 Nt Applicable
Zip Country R Zip Country 5. Certficate of Staius Desired O gi.g&agi;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHARRETTE, DENNIS . _
5544 OKEECHOBEE BLVD. Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33417

City FL I Zip Code

8. The above named entity submits this stalement for the purpuse of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
. €. lyped or printad name of regisicred agenl and ke d apokcable. (NOTE: Regritered Agent signa‘ure required when reinstating) OATE

Flling Fee Is $50.00 Make check payable to

Due May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS/CHANGES
TIMLE MGR O elee 1ITLE MGR ™M WChanne 1 Acdrtion
NAME SUBURBAN EQUITIES, INC. NAME SUBURBAN EQUITIES, INC,
STREET ADDRESS | 1795 MAPLELAWN DRIVE STREET ADDRESS | 1785 MAPLELAWN DRIVE
CIiY-ST-2P TROY, M| 48084 CHTY-5T-21P TROY, Ml 48084
TME [ Detete e [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-57-2P
TITLE [ Detete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TIME [ pelete IEE [ change  [] Addition
NAME NAME
STREET ADDRESS STRELT ADDARESS
CITY-ST-21p CITY-58-2IP
WLE O velete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-§T-2IP CITY-57- 2P
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 25/ Tl ) e K, 3/~ (Z%’j S/ 7 LTS

SIGNATURE AND TVP?D Oﬁ‘?&TEwAME OP_ JMAMAG‘NO MEMBER, HAMK. OR AUTHOREE?ZEPREHENTATTVE Daty Daytima Phone #




