FILED

2008 LIMITED LIABILITY COMPANY Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000091690 01-11-2008 90080 026 ***138.75

1. Entity Name

JMP FARMSLLC- -~ - -

Principal Place of Business . Mailing Address .

6540 HUNTERS ROAD 6540 HUNTERS ROAD

NAPLES, FL 34109 NAPLES, FL 34109 B 0 U 0 0 3 B 5

F T R oS [ IHACKARAD G R ER AR
Sulte. Apt. #, ete Bulle, Apl. #, etc. 01062008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Ap;plied Far

Qg — O 9\5‘5 Y (4 Not Applicable
Zip Country i Country 5. Certilicate of Status Desired O Ei'ggql’:f:;“""a'
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent

Name

PENNER, BRIAN R
6540 HUNTERS ROAD Streel Address (P.O. Box Number is Not Acceptable) “

NAPLES, FL 34109

City FL . Zip Code

8. The above named entity submits 1his statement for the purpase 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 %—/‘ / {M? /D S

Signature, yped of printed name of registered agens and Litle if applicatle. {NOTE: Regisiered Agent signalure requirec when rginslating)

- .
FILE.NOWI!I-FEE 15.5138.75 < Make check payable.to.

" "After May 1, 2008 Fee will be $538.75 ’ *_ " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete TMLE (I change [ Addition
NAME PENNER, BR]AN R NAME
STREET ADDRESS | 6540 HUNTERS ROAD STREET ADDRESS
CHvY-ST-2IP NAPLES, FL 34109 CITY-ST-ZiP
TILE MGRM [ Delete TITLE [Dchange [ Addition
NAME PENNER, JEANNE M NAME
STREET ADDRESS | 6540 HUNTERS ROAD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34109 CIY-ST-2P
TITLE [ pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
~cir-sizir - —_— . . __R_cmy-st-zp e
e [ Delete L [ Change [ ] Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-ST-29 CiTY-ST-2IP
ME [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2 GITY-ST-2P
TITLE ] Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes_ [ further cerlify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustes empowered to execule this report as required by Chapter 808, Florida Statutes.

Z - &
SIGNATURE: %/%_\—" r/ “7/08" 236-572 C)/J;.1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayline Phane #




