2007 LIMITED LIABILITY COMPANY
-ANNUAL. REPORT (AR) FILED

PEOCNUME NT # L04000019051 Jan 26, 2007 08:00 AM
. Enlily Name
Secretary of State

J & R FARMS, L.L.C,
Principal Place of Busingss Mailing Addross
760 CATHY TRIPP LANE 760 CATHY TRIPP LANE
e e ”ll“l“ |“||m |‘|H ||m ||m ||m |M'Hl‘|llm ||m |“|‘ H“l‘ “I l“‘
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross

Suto, Apt #. cle. Suiie, Apt. 4, ele. 15t MOORE CR2E083 (10/06)

City & Slalo Cily & Slalo 4. FE| Number Anplied For

34-1982473 Not Applicable
Zip Country Zp Counlry 6. Cerlificate of Status Desired 4 ?g'gg“ﬁg?m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Nama

TEAGUE, JACK
760 CATHY TRIPP LANE

Slreo! Addrass (P O. Box Numbaor 15 Nol Acceplablo)

JACKSONVILLE FL 32220

Cily FL ‘ Zip Code

8, The above named enlity submils Lhis siatement for the purpese of changing its registered office or registered agent, or poth, in the Stalo of Florida | am familiar with. and accepl
lho obligalions of registored agonl.

SIGNATURE .
Swynalurg. lyped o phrtad name ol regsiered agen and htlke  apehcable. (NOTE: Pegaieroa Agend skgnature requred when renslahng) DATL
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
’ Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES
TILE MGRM O pelete 1N [ Change ] Addihan
NAME TEAGUE, JACK NAMI UONO00G05458
afilaty
SIEIADINSS | 760 CATHY TRIPP LANE SIRE|AUDIESS 1 J':3D"'D?"§:1‘DE]}3I8:UF'IB ol 0
CHY-51-21P JACKSONVILLE FL 32220 CIY-S1- 71 - il
e MGRM O Detete it ; [ Ghange [} Acdilion
NAMI' NORMAN, RAY NANE
SIMETADDRISS | 7768 |RA HALL ROAD SIRLLT ADDIESS
GIY-s1-2IP MOULTRIE GA 31768 CIY-S1- 211
e, ] Delete e [ Change [ Addtion
NAME NAMI
STRECTADDRISS SIREFT ADDIY $5
CIFY - $i-Zif* - -t . - : G-t I T
e 2] Delete i [ Ghange 7 Adudion
NAMI. NAME
SIREET ADDRI 55 STRFFT ADDRESS
CIY-$i-2IP SHY-51-210
HiE [ poleie mr [ cange T Adcition
NAML. NAME
SIHU | ADDRESS SIHEE ADURESS
CITY-S1- 1P CIY-S1- 7P
1if8 [ cetere (11 [ClcCmange ] Adduion
NAMI. NAME
SIIITADDATSS SIRLLT ADDHISS -
CHY-51-71P CITY 81-7IP

11. | bereby certify that the information supplied with this filing does not qualify lor lhe exemplichs containad in Section 119, Florida Stalutes. | further cortify that tho information
indicatad on ihis reporlis true and accurale and thal my signature shall have the same legal offect as if made under oath: thal | am a managing member of manager of the
limitaat Nability company or tha recewver of trusteo empowered Lo execule this reporl as required by Chapler 608, Flonda Siatutes.

—
eu‘:mrruM///u P _Tﬁzr'gmq (7’#)7![-”6@




