2008 LIMITED LIABILITY COMPANY

. REINSTATEMENT
DOCUMENT # L04000056292 -
1. Entity Name ' - :
J N J SUPPLY COMPANY, L.L.C.
Pringipal Place of Business Mailing Address
922 36TH CT SW 922 36TH CT SW
VERQ BEACH, FL 32968 VERQ BEACH, FL 32968
R EEEESS AR O
Suite, Apt. #,elc. Suite, Apt. #, etc. 10292008 REIN-LLC CR2ZE101 (1/07)
City & Slate City & State 4. FEI Number Appled For
20-1409351 Not Applicable
ap Country Zip Couniry 5. Certilicate of Status Desired (I} ?eseggq a“r:(;"""a'
‘8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. Name
WHITE, GERARD J NaTews Pop ol SK AGZPl
Sireet Address (P.O. Box Nymber is Not Acobplable)
g%ﬁ%Y‘]%h OAK DRIVE ﬂ]§ \ 03 cﬁﬂi

VERO BEACH, FL 32962

i Zig Cod
Veeo Bescy FL | %% L1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfewith, and accept

the obligations of registered agent.

SIGNATURE Nme’z‘-’ %M

Signeturs, typed or printad name of registered agenl and Lite i aphcable. {NOTE: Regl Agent q when DATE
FILE NOWIl! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM [ Delete TILE [ Change [ Addition
NAME PODOLSKAYA, NATALIA NAME SO0l 2an>2s
STREET ADDRESS | 7916 103RD CT STREET ADDRESS V1A20708~-D1014--005 #1338, 75
CIvY-ST-ZP VERO BEACH, FL 32967 CITY.ST-2IP ’
me . | MGRM O3 Delete e - Fren rw O Crange [ Addition
NAME PODOLSKIY, ALEKSANDER NAME e £ri é‘%
STREET ADDRESS | 7916 103RD CT STREET ADORESS 9 = .y
CiTy-sT-2P VEROQ BEACH, FL 32967 . CITY-ST-ZIP - o)
TITLE 1 il
O Delete TME ZE A EEFEhanqe [ Addilion
NAME NAME =< O
STREET ADDRESS STREET ADDRESS e ﬁ ¥ ﬂ
CITY-ST-7P CITY-ST-2IP -« U
TITLE 1 Delete TITLE € 2 Ythenge [ Addition
NAME NAME = fq —
STREET ADDRESS STREET ADDRESS ‘g m S
CITY-St-2P ) ! CITY-ST-2IP -
TLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS Q TE N’ I' I % STREET ADDRESS
CITY-ST-2P REN" TA ME D 0 CITY-ST-ZIP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied.with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repoit is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability comparny or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Stahutes.

SIGNATURE: __ N[ gt e %0(/@-5 —

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEHEER.EM OR AUTHORIZED REPRESENTATIVE Date

Dayiime Phons #




