2006 LIMITED LIABILITY COMPANY Mar 2% 1216%]6)800 am

ANNUAL REPORT S £S
DOCUMENT # L04000092690 ecretary of State
1. Entity Name (03-27-2006 90046 048 ****50.00
3JFARMSLLC
Principal Place of Business Mailing Address
5833 VICTORY ROAD 5833 VICTORY ROAD
BASCOM, FL 32423  US BASCOM, FL 32423 US
Csﬁ l’“—c,) Slﬁ ~e )
Sulte, Apt. #, etc Suite, Apt. 4, et 03222006  Chg-LLC CR2E083 (11/05)
City & State City & State ’ 4. FEI Number Applied For
¢;20 ‘Q 0‘{0 ‘1/7 U Not Applicabte
Zip N Country 2ip Country . . ss_oo Additional
$. Certificate of Status Desired 0 Fee Raquired
8. Nume and Addreas of Current Rogiatered Agent 7. Name and Add of Now Rogistered Agent
Name (
JOHN, JORDAN NIA
5833 VICTORY ROAD Straet Address (P,0. Box Numtér is Not Acceptable)
BASCOM, FL. 32423 ?
City \ FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
‘Sigraturs, yped o printed name of registensd agent and tite If appiicable. (NOTE: Fiogisterec AQN Eignatrs raquired wher: renstating) DATE
Filing Fee Is $30.00 Make check payable to
Due by May 1, 2008 Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR [ Detete THE Oichange [ Addition
NAME JORDAN, JOHN P NAME
STREET ADORESS | 5833 VICTORY ROAD STREET ADDRESS
CiTy-ST-3P BASCOM, FL 32423 CITY -ST- 29
TiTLE MGR O et THLE [ cChange [ Addition
NAME JORDAN, STEPHEN A NAME
STREET ADORESS | 5631 LINE ROAD STREEY ADDRESS
Y- 5T-2P BASCOM, FL. 32423 CaY-ST- 2P
e MGR [ petete TME O Change [ Addition
RAME JORDAN, MICHAEL D NAME
STREET ADDRESS | 5635 LINE ROAD STREET ADDRESS
CITY-ST- 2P BASCOM, FL 32423 ooy - ST-2F
TmE O Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Emy-5T1-2P CHY-ST-29
THLE 1 Detete TmE O Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
GTY-ST-BP CiY-ST- 2P
TME O Detete ™me [ Change ] Addntion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P ary-sT-29
14. | hereby cumfz that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. 1 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 member or manager of the
limited liability compary or the receiver or frustes empowered to execute this refort asfaguired by Chapter 608, Florida Statutes.
/-
SIGNATURE: _ 0> _Fass LLC 3 fo3/0é
SIINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING REPRESEMTATIVE Dats Darytime Phone #
S



