2006 LIMITED LIABILITY COMPANY FILED

DOCUMENT # L02000011852

1. €

J & S SUPPLY, LLC

-~ " ANNUAL REPORT Jul 24,2006 08:00 AN
- Secretary of State

ntity Name

Frincipal Place of Business Mailing Address
5449 NW 24 5T, 5449 NW 24 ST.
MARGATE, FL 33063 MARGATE, FL 33063
. 07132006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
' 03-0444556 Nol Applicabie

5. Corificate of Stalus Desired O ?g'ggqﬁf:d“ic’“a'

6. Name and Addrass of Current Registerad Agent

8204 NV 19TH O DO NOT WRITE

MA

RGATE, FL 33063 IN THIS SPACE

8. The above named anlily submits this statement for the purpose of changing its registerad offica or ragisterad agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of ragisterad agent.

SIGNATURE

Signatura, typed or printed name of ragistered egent end ttle il applicable {NOTE; Registerad Agent signalure raquired when renstating} DATE

Filing Fes Is $50.00
Due by September 6, 2008

P W i T T
9. MANAGING MEMBERS/MANAGERS TR R S ———"
TITLE MGR . [}?.-"EE-"QE"‘BD‘ JD?—]'_!E—J .:’U.Uj
NAME MILLER, STEVE G
STREET AODRESS | 8204 NW 19TH CT.

CITY-SI-71P MARGATE, FL 33063

TITLE
NAME
STREE

CITY-ST-21P MARGATE, FL 33063

MGR
MILLER, JENNIFER
TADDRESS | 6204 NW 19 CT,

TITLE
NAME

Ciry-

st DO NOT WRITE

TITLE
NAME

STREET ADDRESS

CITY-

IN THIS SPACE

ST-21P

TINE
NAME

STREET ADDRESS

CiTY-

SI-2IP

TITLE
NAME

STREET ADDRESS

ciry-

SI-2p

1.

SIGNATURE:

| hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certily that the infermation
ingdicatad on this report is true and accurate and thai my signature shall have the sama iagal effect as il made under cath; that | am a managing membar or manager of the
limited liahilty company or the regeiver or trustee empowerad to execuls this report as required by Chapter 608, Florida Statutes.

Ceve & Milter Vsifor  gsv-113-6508

SIGNATURE AND TYPED OR PRINTED NAME'OF 5IGNING MANAGINE HMEMBER, OR AUTHORIZED REPRESENTATIVE Dete Daytme Phana #




