:2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # L06000105350
- Enily Namo ecretary of State
L & G SUPPLIES, LLC 04-23-2007 90362 Q36 ****55 .00
Principal Place of Businoss Mailing Address
15808 SAUSALITO CIRCLE 15808 SAUSALITO CIRCLE
e T Hll”l“ |’|||HI Im’ |Iw IIW |I‘|’ “l“ “m |H|| ml‘ |““ II\II‘ "H“‘
2. Principal Place of Business - No P,Q"Box # 3, Mailing Address
Suile, Apt. #, olc. W Suite, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Stale i 5 City & Slaie 4. FEI Numboer Applied For
- RE-5753 2% Not Appicablo
ap Coumry;_}':‘. . b Couniry 5. Cerlificale of Stalus Desired ‘K gi'gg‘l::’:‘;ﬁoml
€. Name and Addregs of Current Ragistered Agent 7. Name and Address ot New Reglstered Agent
Name
MERIDETH C. NAGEL, P.A.
\ " P.O.
953 10TH STREET . . Street Address (P.O. Box Number is Nol Acceptable)
CLERMONT FL FLORI-DA
City FL Zip Code

8. The above named entity submits Lhis statoment for the purpose of changing its registored office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the chligalions of regislered agont.

SIGNATURE
Sgnalute, tyned of atnied ame of registared sgert and Lile & appicable (NOTE Regisiered Agent signatute requred when reastanng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSfCHANGES
M. MGR O pefete 1 [ change [ Addilion
NAMI TIMMONS, MICHAEL E NAML
SIRCETADDRISS | 15808 SAUSALITO CIRCLE STRE ] ADDRESS
CIY S1-41P CLERMONT FL 34711 CIY ST-4P
mit MGR O Delele 1T O change [ Addition
NAME TIMMONS, LAURIE J NARI
SIREETADDRESS | 1508 SAUSALITO CIRCLE SIREET ADDRESS
Chy-81-7IP CLERMONT FL 34711 CHyY s1 4P
iy [ Delele THE O change [ Addilion
NAME NAMT
SIREEL ADDRLSS SINEET ADDRESS
CilY- Sl 4P ClHy-s1-4p
[0 3 Delate 1 [ Change [ Addition
NAME HNAMI
SIRLTT AGDHESS SIRLE T ADDRESS
CITY-s1- /1P CITY SI 2P
T [ pelele nng [Jchange  [C] Addilion
NARE NAME
SIRIET ADDRE 55 STREET ADDRESS
CIIY - SI-£IP cny s1.21p
TiI [ Delete TIILE 1 Change [ Aadilion
NAME NAME,
SIREIT ADIXE S5 STHE] ADDRESS
CIy - s 2P CHY-s1-41P

11. | hereby certify that the information supplied with this liling does nol qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further cerlify that the information
indicaled on this report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing momber or manager of the
limited liability company or the roceiver or ttusiee empowered lo execute this reporl as required by Chapler 608, Florida Sialutes.

M twaitl E. 7, mmro s

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Fhone #




