FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
J N JSUPPLY COMPANY L.L.C.
Principal Place of Business Mailing Address ARIAVIY TR 2V
922 36TH (T SW 922 36TH (T SW
VERO BEACH, FI. 32968 VERD BEACH, FE 32968
R S T g
Suite, Apt. #, elc. Suite, Apt. #, efc 04192007 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1409351 Not Applicable
“ip Country Zp Country 5. Certilicate of Status Desired O ?i.ggnﬁ?:;tional
6. Name and Address of Current Registorad Agent 7. Name and Address of New Registered Agent
Name
WHITE, GERARD J
76 ROYAL OAK DRIVE Street Address (P.0. Box Number is Not Acceplable)
SUITE 101
VERQ BEACH, FL 32962
City FL Zip Code

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

SIGNATURE
. Signature, typed or printed namis of 1egistared agent and ktle it apphcalsle. (NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is 550.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
HILE MGRM ete TLE [J change [ Addition
NAME WHITE, GERARD J NAME
STREET ADDRESS | 76 ROYAL OAK DR., SUITE 101 STREET ADDRESS
CIny- 57-2P VERO BEACH, FL 32962 CITY-ST-21P \
TMLE MGRM O pelete TLE Mo KM . ycnange [7] Addition
v PODOLSKAYA, NATALIA NAME fod oi skaye, Natal 'f ~
STREET ADDRESS | F6-ROYA—OADR-—-SLTEAD1 smeeraooness | 14 | O3 MX Coer
CIvY-51-21P : CITY-S5T-21P \/&ro Rench , L. 3&0{ (r 1
TIne O Delete TTLE W\G‘;Cﬁm . [ Change R’Addiﬂun
NAME NAME pD O}SK/! V }ﬂlt’-ﬂfﬁl{a{’ﬁ_
STREET ADDRESS seeaooress | 191  LOBrd Couxr-t
CITY-ST-2IP CITY-53-2IP VOXD &ac/@) ; £ L 5 29 qu
THLE . 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Si-2IP CHTY-ST-2P
TmE [ Detete LE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CITY-S7-2IP
TLE O Delete TILE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-$1-2P CHY-S1-2IP

1t. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is irue and agcurate and thal my signature shall have the same legal effect as if made under ath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered lo execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE; N atetie /) o0 (hwpgp_—"

NATPRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone ¥




