FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

DOCUMENT # M03000002242

1. Entity Mame
JDJ MEDICAL SUPPLIES, LLC

ANNUAL REPORT ecretary of State

04-07-2006 90212 008 ****55.00

Principal Place of Business Mailing Address , %099
18851 NE 29 AVENUE 18851 NE 29 AVENUE 2““ 4o
SUITE 700 SUITE 700 '
AVENTURA, FL 33180 AVENTURA, FL 33180
T v O OO
Suite, Apt. #, elc. Suite, Apl. #, elc. 03292006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number r‘q Appliad For
ARBHER-FGR 9 g,@ (! ‘i Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] geiggq :;f::b“a'
6. Nams and Address of Current Registared Agant — - -——7.-Name and Avdress of Now Registered Agemt— - - ~——~———1
Name
HART, DAVID J ESQ.
21 SE 1 AVENUE, 10TH FLOOR : Street Address (P.Q. Box Number is Not Acceptable)
MiIAMI, FL 33131
City FL | Zip Code

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the abligations of registerad agent.

SIGNATURE
Slgnature. lyped o printad name of ragisterad agent and litle if applicabla, (NOTE: Aegistered Agant signature raquired when reinslating} DATE

Filing Feo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM ] Delete TIMLE Ochange ] Addition
NAME RODRIGUEZ DE DIAZ, BLANCA CECILIA NAME
STREETADDRESS | 18851 NE 22 AVENUE, SUITE 700 STREET ADDRESS
Cmy-si-2P AVENTURA, FL 33180 CITY-ST-2IP
TINE MGRM O pelete THLE [ change [ Addition
NAME MENDEZ, PATRICIA NAME
STREEF ADDRESS | 18851 NE 29 AVENUE, SUITE 700 STREET ADDRESS
Cry-§7-2IP AVENTURA, FL 33180 CaY-ST-2P
TILE MGRM 7 Delete TITLE [} Change [ Addition _
HAME T TIAZ JARAMILLO, JORGE — S 7 S B o T
STREET ADDRESS | 18851 NE 29 AVENUE, SUITE 700 STREET ADDRESS
CITY. 8T 2P AVENTURA, FL 33180 CITY-57-2iP .
nE O Detese TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
T ] Delete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P - CITY-$1-79
TITLE O Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIIy-ST-2P

11. | hereby certify that the information supplied with 1y
indicated on this report is true and accurate and 4
limited liability company or the receiver or trustee

SIGNATU RE:‘)-

{ling does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature ghell have the same legal effect as if made under oath; that | am a managing member or manager of the
bwered 1o efecute Ihis report as required by Chapter 608, Florida Statutes.

@M ﬂ}ﬂa}/ 340 _ 200 4

SIGNATURE AND TYPED OR PRINTE! jNING R, OR AUTHORZED REPRESENTATIVE Daytime Phona W
F




