FILED

Feb 18, 2008 8:00 am
2000 LMTER SR ComPANY G retary of State

- _ of¢ e of¢
DOCUMENT # LO7000085990 02-18-2008 90079 017 143.75
1. Entity Name
2 JFARMS, LLC
Principal Place of Business Mailing Address ;
960 SPRINGBROOK FARM ROAD 960 SPRINGBROOK FARM ROAD ’
SARASOTA, FL 34240 SARASOTA, FL 34240 B 0 00 90 1 0
T TR S DRI S AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 02132008 Chg-LLC CR2E083 (12/06),
City & State City & State 4. FEI Number ) Applied For
’ 16~0751949 = Not Applicable
Zp Country Zip Couniry 5. Cenificate of Status Desred ([ Eg-g?qtﬁf:;“‘ma'
6. Name and Address of Current Registered Adént 7. Name and Address of New i!eglstarud Agent
Name
JOHNSTON, CHARLES W
960 SPRINGBROOK FARM ROAD Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34240
Cily FL Zip Code

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

SIGNATURE

Ire. typed of printed Name of regrste’ed agonl and gl il apphcabie {NOTE: Aegstermd Agert signature required whan rengtating) DATE

FILE NOW!! FEE IS $138.75 s Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITE MGR 1 Delete TILE [ Change [ Addition
NAME JOHNSTON, CHARLES W NAME
STREET ADDRESS | 960 SPRINGBROOK FARM ROAD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-51-Zip
THLE MGRM [ petete TITLE 1 change  [J Addition
NAME JOHNSTON, MARGARET M NAME
STREET ADDRESS | 960 SPRINGBROCK FARM ROAD STREET ADDRESS .
CITY-ST-21P SARASOTA, FL 34240 CITY-ST-21F
TMLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS b
CITY-ST-ZIP CITY-5T-21
TITLE [ Detete T O change [ Agdition
NAME NAME
STREET ADDRESS SIREE ADDRESS
CITY-ST-21P EITY-5T-2Ip
TITE [ Delete TILE [J Change [ Addttion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP oTY-St-ap
IME O vetere TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cexrlity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusles empowsrad 1o execuig this repon as required by Chapter 808, Forida Statutes.

SIGNATURE:W M% _C/’:{”‘/” 10 Tolovs o ’?//DZ/OJ (77/5)5'/,?-5 72¢

SIGNATURE AND TYPED OR PRIN‘I?NA oF , OR AUTHORLZED REPRESENTATIVE ayiwne Phane #




