2008 LIMITED LIABILITY-COMPANY FILED

ANNUAL REPORT _ Feb 29, 2008 08:00 Al

DOCUMENT # L03000050648

1. Entity Name

SOUTHERN FARM & LAND, LLC

Secretary of State

Principal Place of Business Mailng Addres;
1499 HWY 434 W 1499 HWY 434 W
LONGWOOD, FL 32750 LONGWOOD, FL 32750
01032008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE POy I
58-2677726 Not Applicable

$5.00 additional

8. Certificate of Status Desireg (| Fes Requirad

6. Name and Address of Current Registered Agent

rase by aaa o ERR DO NOT WRITE
LONGWQOD, FL 32750 IN THIS SPACE

8. The above namead sntity subimits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the abigations of registerad agent.

SIGNATURE

Signatura. lypad or printad rama of regislerad agent and tlls I applicabies (NOTE Pegistarad Agent signaturs raquirsd when rainstating) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MM

NAME JP HOLDINGS, INC

STREET ADORESS | 205 SR 434 LN STE A Hooooos44144

oTv-5-2F | WINTER SPRINGS, FL 32708 0371 2081200240038 138,75
TITLE MM .

NAME 3R PROPERTIES, INC

SIREET ADDRESS | 1499 HWY 434 W
CITY-§T-21R LONGWOOD, FL 32750

TITLE
NAME

v DO NOT WRITE

=" - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-81-2IF

TILE

NAME

STREET ADCDRESS
~CITY-ST-2IP

11. ! heraby certity that the informatior supplied with this hling doss nat quality for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabylity company or the receiver or trustes smpowered to execute this report as required by Chapter 808, Florida Statutas,

SIG NATUW&:&-’”;) e 2 _&_PD-{ J./}‘b L- ¥ HoY- doo- o

NGNATURE@ TYPED ED NAME OF SIGNINO MANAGING IIEIIBER: OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




