2004 LIMITED LIABILITY COMPANY
""ANNUAL BREPORT (ARj=-

FILED
Jul 14, 2004 8:00 am

DOCUMENT # L03000057254

1. Entity Name

D & F SUPPLY LLC

Secretary of State

(04-29-2004 90080 008 ****50.00

Principal Place of Business Mailing Adcfress

1554 HOLLIS CT NW 1554 HOLLIS CT NW JQUUU‘J f
PALM BAY FL 32907 PALM BAY FL 32907 - -
i .
i i I:'
2. Principal Ptace of Business 3. Maiting Address “ ‘”
Suite, Apt. #, efc. " Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State | City & State 4. FEI Number Applied For
Q——O - 0 ¢ l? %’D—J/ é Nat Applicable
Zip , Country Zip Country . . 35_00 Additionat
. T 5. Certilicate of Staws Desirad ) Fee Required
5. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglaiersd Agent
o et e H --;'-..- TE St b e T e T r— - ,_-'.-:'Z.‘la".’e::_._.“z;:—'.:.. —_— e Rt RS L s+ -
w“%ék[ﬁgfll_lg%ﬁaﬁri‘ [ == = _Sirset Address (P.O. BOXVNL‘IITIbEI.iS Nol Acceptable) < —— - — —
PALM BAY FL 32907
City Zip Code

FL

the otligations of registersd agent.

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. | am familiar wilk, and accepl

SIGNATURE
- Segnalues, typod oF pricid fane of (NOTE: Regrtitrad Ageari S1ghitund retrmed wihen remstatng ) DATE
- ERFREY BRVN s AT O WL e I
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
Tme MGR . 2 oetere TITLE ' [JChange ] Addition
NAME WILLIAMS, ELIZABETH NAME .
STREET ADORESS | 1554 HOLLIS CT Nw STREET ADDRESS
ciy-sT-zP  |PALM BAY FL 32907 CIFY-51-2F
e O vetete TNE O Change [ Addition
RAME NAME
STHEET ADDRESS STREET ADDRESS
oirv-st-2p CITY-ST-27 ‘
mE 3 Delete e O crange [ Agdition
!—“n—'--—__’—.-. D e A e %y e T - - it e el s = oy © = A er Tt A ]
STREET ADORESS i STREET ADDRESS
CIFY-ST- 2. =) - —=. ;,—v, — e s e R N e SO ST P e | i e — - —_—
THLE ' [} Delee TITLE Ochange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-SI1. 21 Y- 51-71p
e J Dclete nne [l change [ Asdision
NAME HAUE
STREET ADDAESS STREET ADORESS
oiTy-57-2P ~ ony-5e- 2
TITLE 1 Delete TE Ochange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-SI- 2P CiTY-5T-27

limited liability campany or the receiver of lrustee empowered to 8xacute this reporl as

/,.%QM M/W

11. | hareby certity thai the inforration supplied with this filing does not qualify for the exemption statec in Section 119.07(3){i). Fiorida Statutes. § lurther certify that the intormation
indicated on this report is true and accurate and thal my signature shall have the same legal etlect as if made under cath; that | am a managing member or manager of the

required by Chapter 608, Florida Statutes.

SIGNATURE:
SIGNATURE AND m_gp’on PRINTED NAME OF SIGNING MEMDER, W

%gh/a_tf |

AUTHORTZED REPRESENTATIVE




