. FILED
2007 LIMITED LIABILITY COMPANY Jan 12, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # M99000001721 01-12-2007 90031 019 ****50.00
1. Entity Name
SUBURBAN ENERGY SERVICES GROUP LLC
Principal Place of Business Maiing Address
240 RT 10 WEST P.0. BOX 206
WHIPPANY, Ni 07981 WHIPPANY, N 07981
2 PrinCipaI Place of Business - No P.O. Box # 3 Mailing Address l ‘ll‘ll” Hl ll”l ‘lm “Hl ||“1 ||!“ Ilw Il‘ll HI” \"’I 'lll‘ 0'"‘ H. l"l
Suite, Apt. #, elc. Suite, Apt. #, etc.
une. Apt ¥ eie L, Aol w, ele 01022007  Chg-LLC CR2E083 (12/06)
City & State City & Stats 4. FEI Number Applied For
22-3642078 Not Applicable
Z c i i
® ountry Zp Couniry 5. Certilicate of Staws Desired O $5.00 ‘sddmona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered sffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
lhe obligations of registered agent,
SIGNATURE
Signature, fyped or printed name of registared agent and il it apphcabie {NOTE Registered Agenl signatura raquired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TNE MGRM [ elete TINE 3 Change [ Addition
NAME ALEXANDER, MARK NAME
STHEETADDRESS | 240 RTE. 10 WEST STREET ADDRESS
CITY-S1-2IP WHIPPANY, NJ 07981 CITY-ST-2IF
e MGRM 2 vetee e Y (] Change (54 Addion
NAME SOKOL, JANICE NAME Yoot fbel
STREETADDRESS | 240 RTE. 10 WEST STREET ADDRESS | Mo Ri¢_ 1o waes+
GY-SI-ZP | WHIPPANY, NJ 07981 OS2 | WM Iggany  AFY o749
TITLE O Delete TITLE Mar [JChange  [Acdition
NAME NAME Michaeed Shvale
STREET ADDRESS STREET ADDRESS Q40 p\o“\c 10 Wes+
CITY-ST-2P GITY-ST-2IP Wi PPy, NT O ;g{\
TILE 3 Delets TITLE ’ [J change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-8T7-21
TILE O celete TIME [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-2P CITY-ST-2P
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-21P
11. 1 hereby certify that the information supplied with this filing.dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repart is true and signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the mpowered to exacute this report as required by Chapter 608, Florida Statutes.
Wi\ Sty Vil (473 53 -
SIGNATURE: Midheel Shivale, 108 473) 5e3 -1
SIGNATURE FRINTED NAMEDF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuine Phone #




