2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000056292

FILED
Mar 17, 2005 8:00 am
Secretary of State

03-17-2005 90138 030 ****50.00

1. Entity Name

J N JSUPPLY COMPANY, L.L.C.

Principal Place of Business

4500 N.E. DIXIE HIGHWAY U.5.#1
PALM BAY, FL 32905

* Maifing Address

4500 IN.E. DIXIE HIGHWAY U.5.#1

PALM BAY, FL 32905

RUURNUWL

2. Principal Place of Business

3. Mailing Address

G R

Suite, Apt, #, elc.

Suite, Apt. #, elc.

03132005 Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FE| Number — Appliad For
20- Mo q35| Not Applicable
- o ~
Zp Country P Country 5. Ceriificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“WHITE, GERARD™J
76 ROYAL OAK DRIVE
SUITE 101
VERO BEACH, FL 32962

T T - — — - - e

Sirget Address {P.0Q. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above named entity submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE
Signatura, lyped or printed name of registered agent and title i applicable. (NOTE: Registered Agen: signature requred when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM 0 pelete TMLE O changs [ Addition
NAME WHITE, GERARD J NAME
STREET AR0RESS | 76 ROYAL OAK DR., SUITE 101 STREET ADDRESS
CITY-ST-2IP VERQ BEACH, FL 32962 Y -5T-21P
TITLE MGRM O petete TTLE O change [ Adaition
NAME SHAFFER, JOHN NAME
STREET ADDRESS | 76 ROYAL OAK CR., SUITE 101 STREET ADDRESS
CITY-ST-7IP VERO BEACH, FL 32962 CITY-S1-21P
TMLE MGRM 1 Delete TINE O Crange  [C] Addition
NAME PODOLSKAYA, NATALIA NAME
STREET ADDRESS | 76 ROYAL OAK DR_, SUITE 101 STREET ADDRESS
ciry-st-2P ... | VERO BEACH, FL 32962 _ CITY-ST-2P
TITLE O Delete TIMLE O cmange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TIMLE O Delete TIHE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S51-2P CITY-ST-2IP
THLE O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-$1-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. I further certify that the information
indicated on this reporids true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or managsr of the

limited liability compa r the recaiver or truste

SIGNATURE: MCVLOQ

3

Rpowerad cute this report as required by Chapter 608, Floric7tatutes.

V/O( 772-58%-07Y 2

SIGNATURE ANDI TYPED OR PRINTED NAME OF QFMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T'7 pae

Daytne Phone ¢

!




