2007 LIMITED LIABILITY COMPANY ’ ‘ FILED

ANNUAL REPORT Jan 29,2007 08:00 AM
: Secretary of State

DOCUMENT # L02000011852

1. Enfity Name

J & 8 SUPPLY, LLC

Principal Place of Business Mailing Address
5449 NW 24 ST. 5449 NW 24 ST.
MARGATE, FL 33063 MARGATE, FL 33063
01222007 No Chg-LLC CR2EDB83 (11/08)
DO NOT WRITE IN THIS SPACE =T AoATEaFS
03-0444556 Not Applicabie

$5.00 Additional

K. Certificate of Status Desired O Fee Requirad

8. Name and Address of Current Registared Agent

G204 NV 19TH OT. DO NOT WRITE
MARGATE, Fi. 330863 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered agent.

SIGNATURE

Signature. lyped or prnted nams ol regisisred agent ang tile i apphcadia {NOTE: Regisierad Agent gignature requirat wnen reénstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MILLER, STEVE G

STREET ADDRESS | 6204 NW 19TH CT. DGR 148

om-sT-zp | MARGATE, FL 33063 0120700025020 50,00
TILE MGR

HAME MILLER, JENNIFER

STREET ADDAESS | 6204 NW 19 CT.
CITY-§7-210 MARGATE, FL 33063

TITLE
NAME

sy ' DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-§1-21P

TILE

NAME

STREET ADDRESS
Ciy-S§T-21P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsred 10 execute this report as regquired by Chapter 508, Florida Statutes,

siGNATURE: @ %,ﬂ% Steve Mitler 1-34-07  45Y4-478-0236

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Daylme Phone #




