2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000019051 4; ity Jan 31,2008 08:00 AM
. Bty Nama Galie . Secretary of State
2l ™ peyretl} .
J & R FARMS, L.L.C. s
RV
L “,'ﬁ/
Principal Piace of Busingss Mailing Address
760 CATHY TRIPE LANE 760 CATHY TRIPP LANE
T e H"Hl” |H ||m |‘|“ ||“' II’“ ||”‘ ||m H"l m” ||’|’ |”|‘ H"I[ l” ‘ll‘
2. Princpai Place of Busingss - No PO, Box # 3. Mailing Address
Suite, Apt #. eto. Suite, Apt #, elc. 1st MOORE CR2E083 (10/07)
City & Siate Cuy & Slate 4. FEI Numoer Applied For
34-1982473 Not Applicatle
Zip ; Zi Kol i
A Country e Couriry 8. Certificate of Status Desirad [ 35.00 A_cdmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiztered Agent
Narng
;gg%ﬁ%ﬁ{){a%RKIPP LANE Sreet Ardress (P.O. Box Number is Not Accemianle)
JACKSONVILLE FL 32220
Cily FL Zip Code
B. The zbove named entity submiits inie statement for the purpose of changing it regislered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
e obligations of regisiered ageit.
SIGNATLIRE
Sigrontad ypdn onved nAare of 195 SR Sprl e T Fag ity INOTL Rogielored, 7uls 18 (T 100 e e! andn At 3) DATE
FILE NOW'” EFEE IS 3138 ?5
Afler May 1 2008 : Fee WIII Be $538 75 : ,
Make Check Payable to Florlda Depaﬂmenl of Stale=
9. MANAGING MEMBERS fMANAGEFlE; 10. ARDITIONS /CHANGIS
TITLF MGRM O Delste TiliE [Jchange ] Acawon
HAME TEAGUE, JACK NAME
STREET ADDRESS | 760 CATHY TRIPP LANE STREET ADDRESS
Cire-S1- 21 JACKSONVILLE FL 32220 CiTy-51-2P
LILE MGRM - [J pelete ik [CJ changr [ Additon
4 IAME - s
:?‘:EEI ADDAESS NOHMAN.ARAY ;TFEET ALORFSS - i'“:"‘”'"“lﬂgz b‘:j -
REETADORESS | 776 IRA HALL ROAD STRCETAL0FES3 02/0709-R0053~020 133. 75
Cily- 8T 2K MOULTRIE GA 31768 CEY-57-2F
THLE - pelate 1Lt [ Clange [ Addinon
NAK'E BAVE . .
STREET ANDAESS STREET ALORESS
GITY-5T-219 CIrY-31-2iP
THTLE ™ Delete TTE [ Changs [T Additon
HARL SAME
SIRELT AODRLSS SIEELET ~GDFLSS
CIlY-8T-Zif CITY . 37- 2
fme O Celete TTE O Ghange (7] Additicn
HARAL NAME '
SIACET ADDRESS STHETT ACORISS
CITY-ST- 2P CIiY-3§- 2P
il O beiste TITLE : [O Change [ Addition
HARE NAME
STREET AUDRESS STREET ARDRESS
GITY-ST-ZIP CiiyY-37-2¢
11. | hereby cerlify that the nformation supplied with this filing does net quality tor the exemplions contzined in Section 119, Flurida Statutea. | turther certify that the informartion
ingicated on lhis repor is true and zccuralg and that my signature shall have the same legal efect as if made under valn: that | am a managing irernber of manager of the
limiled hagility company or 1he receiver of vustee empowered 10 exacute this repor s requirgd Ly Chapter 838, Flonda Slalules.
SIGNATURE: /[~R7- 2008 (904!\ 786 -2747
BIGNATURE AND TYPED OR PRI ING MANAGING MERBIA, MANAGER, OR AUTHORIZED NEPRESENTATIVE M Gayiora e i




