2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000019051

1. Entity Name
J & R FARMS, L.L.C.

Principal Place of Business

760 CATHY TRIFP LANE
JACKSONVILLE FL 32220

Mailing Address

760 CATHY TRIPP LANE

JACKSONVILLE FL 32220

2. Principal Place of Business

3. Mailing Acdress

FILED

Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90152 039 ****55.00
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Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2EQ83 (10’04)
City & State City & State 4. FE|I Number Applied For
3L poy gz . |
Zp Country Zp Country 5. Certificate of Status Desired 5.00 Additional
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - —{—Narne -
Tﬂ8UE JACK -
1 i
760 CATHY TRIPP LANE Street Address {P.Q. Box Number is Not Acceptable}
JACKSONVILLE FL 32220
City Zip Code

FL

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

SIGNATURE _
Sanature, yped o prnlad nama o registered agent and tila it applcable (NOTE Reg\slaled Aganl sgnature required when renstating DATE

9, MANAGING MEMBERS,’MANAGERS ADDITIONS/CHANGES /

TTLE MG [ petete Y . Wchenge [ Addition

- TEABUE, JACK e TEp& o Tak (Spcine oF NAAE)

SIREET ADDRESS 1760 CATHY TRIPP LANE STREET ADDRESS

CIry-Si-Zip JACKSONVILLE FL 32220 CITY-ST-21IP

TImLE MGRM [ celete TITLE [] change [T Addition

NAME NORMAN, RAY NAME

SIREET ADDRESS | 776 IRA HALL ROAD STREET ADDRESS

CUTY-ST-7IP MQULTRIE GA 31768 CITY-SI-7iP

TIILE [ Detete TIILE [] change ] Addition
“HAME T : NAME - - e -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 2P

TiLE O petet WILE [ change [ Additien

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T7-7IP

TiE [ Delete TIILE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-21P CITY-S1-ZiP

TILE [ Detete TITLE [J Change  [] Addilion

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-$1-7iP orY-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered fo execute this report as required by Chapter 608, Flerida Statutes.

SIGNATU

émoc/ —ﬁz;t':’,/ﬂéa.é'

T 2572065 7

PRINTED ldIlE o;ﬁcmo MANAGING MEMBER, II.INAGEH OR AUTHORIZED REPRESENTATIVE

Gor).

DCaytime Pncnecf




