2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT # M89000001721

1. Entity Name

SUBURBAN ENERGY SERVICES GROUP LLC

Mailing Address

P.0. BOX 206
WHIPPANY, N} 07981

Principal Place of Busingss

240 RT 10 WEST
WHIPPANY, NI 07981

AR

Jan 17,2008 08:00 AT
Secretary of State

01092008 No Chg-LLC CR2E083 (12/07)
Do N OT WR'TE 'N TH IS S PAC E 4. FEI Number Apphied For
22-3642078 Not Applicable
5. Ceriificate of Status Desired 0O $5.00 Adarional

Fee Raquired

6. Name and Address of Current Registersd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE \SLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the cbligaticns of registered agent,

SIGNATURE

Sipnature, typed or prnled name of registered agant and Ltle il apphcable {NOTE: Regnlsrad Agent signatuce required when renstatng) DATE

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

9. MANAGING MEMBERS/MANAGERS

Ttk MGRM

NAME ALEXANDER, MARK

STREET ADDRESS | 240 RTE. 10 WEST

CINY-81.2I° WHIPPANY, NJ 07981 ) UDDD[_‘B?ETEED
TE MGR AT AI-80075-003 158, 75
NAME ABEL, PAUL

STREET ADDRESS | 240 RT 10 WES

CITy-S1-21P WHIPPANY, NJ 07981

TILE MGR

NAME STIVALA, MICHAEL

SIREE] ADDRESS | 240 ROUTE 10 WEST

CITY-S1-2P WHIPPANY, NJ 07981 DO N OT WRITE
Tng

e IN THIS SPACE
STREET ADDRESS

CITY-§1.2iP

TILE

NAME

STREET ADDRESS

CITY-ST-2P

TME

NAME

STRLET ADDRESS /)

oy §1- 2 " Y .

ot quahiy-for the examptions contained in Chapter 119, Flerida Statutes. | further certity thal the information
have the same legal effect as if made under oath; that | am a managing member or manager of ihe
xacule s report as required by Chapter 608, Florida Stalutes.

11. | nereby certily ihat the informatignjsupplied/w
indicatea on this raporl is irue ghdfaccuralg al
imited hability company or th

SIGNATURE:

idra el SHivela

G33-593-9443

SIGNATURE fﬁ'b 'IL(PED DI‘! FRM NAME OF EI;:WNNOMMW
1 Y

i[14lo g

OR AUTHORIZED REPRESENTATIVE

Dayimma Phons #




