FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000056292 p— 04-26-2006 90021 003 ***%50,00

1. Entity Name

J N J SUPPLY COMPANY, LL.C.

Principal Ptace of Business Mailing Address 2 0 0 3 54 9 8

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

el ecae e B ||| 1R )

Suite, Apt. #, elc. X Suite, Apt. #, etc. 04222006 Chg-LLG — CR2E083 (11/05)

y & s:at FL . ity & State 4. FEI Number Applied For
CJ] \/ BeaC‘}\ FC 20-1409351 Not Applicable

? ‘ZQ{D g CG“%W - Z% zq‘og Cg)u?;y S. Certiticate of Status Desired O fese' ggq I';‘r’:;"“““'

6. Name and Address of Current Regi ad Agent 7. Name and Address of New Registered Agant
Name
WHITE, GERARD J
76 ROYAL QAK DRIVE . ] ) Street Address (P.0. Box Number is Not Acceptable)
SUITE 101 .
VEROQ BEACH, FL 32962 N X
T, Y H{cy FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed or printad name ol registered agent and tide il applicabla. {NCTE: Regisiared Agent signaiure requirad when reinsiating) DATE

Filing Fee is $50.00 Make check payable to

Due %y May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS GHANGES
TWILE MGRM 1 petate TILE O change (3 Addition
NAME WHITE, GERARD J NAME
STREET ADORESS | 76 ROYAL OAK DR.. SUITE 101 STREET ADDRESS
Ciry-ST-2IF VERO BEACH, FL 32962 CITY-ST-2IP
TTLE MGRM Xnmele TITLE [ Change [ Addition
NAME SHAFFER, JOHN NAME
STREET ADDRESS | 76 ROYAL OAK DR., SUITE 101 STREET ADDRESS
CITY-57-2IP VERO BEACH, FL 32962 CITY-ST-21F .
TITLE MGRM O pelete LE ’ [ change [ Adgition
RAME PODOLSKAYA, NATALIA NAME
STREET ADDRESS | 76 ROYAL QAK DR., SUITE 101 STREET ADDRESS
CHY-ST-2IP VERO BEACH, FL 32962 CITY-5T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TME [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciTY-S1-2P
TILE O Delete TINLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21p CITY-St-2P

=

11. | hereby certify he infarmation supplied with ihis filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this fegort is true and accurate and that A signature shall have the same legat efiect as if made under oath; that | am a managing member or manager of the
limited liability ¢ y or the raceive usige eng -- ered to execule this report as required by Chapter 608, Florida Statutes.

A AP Gemrd J. Whije Ha&m 4 w/ow 2 -3219233

E AND TYPED Oft Pﬁlm'ftl NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATI*E Date Daytime Phane ¥

SIGNATURE;

' \




