FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 107000114265 01-16-2008 90053 046 ***138.75
1. Entity Name
JSB FARMS, LLC
Principal Place of Business Mailing Address
702 5. WEEKS STREET P.0. 80X 414 600017 85
BONIFAY, FL 32425 BONIFAY, FL 32425
e B MR AR DR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-LLC CR2E083 (12/06)

City & State City & State "4, FEI Number Applied For

L-Not Applicable
d Country Zp Country 5. Certificate of Status Desied [ Egggq&:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
- " Name
JOHNSON, JANIS
702 S. WEEKS STREET Street Address (P.Q. Box Number is Not Acceptable)
BONIFAY, FL 32425
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | arn tamiliar with, and accepl
the obiigations of registered agent.

SIGNATURE
6. typed or printed nama of registersd agent and lite § applicaiie. (NOTE: Ragistered Apent Sipialune requined when reinsiating) DATE

FILE NOWI!t FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRM O oelee TILE Clchange [ Addition
NAME JOHNSON, JANIS NAME
STREET ADDRESS | P.O. BOX 414 STREEF ADDRESS
cmv-st-2p | BONIFAY, FL 32425 CITY-ST-2P
e L Detee Ve Clcoange  [] Addilioa
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-219 CITY-ST-ZIP
TME [ Delete TME Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TTLE [ cetete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TME O detete TMLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIVY-5F-2IP
TILE O Deiee TITLE O Change [ Addition
NAME N NAME ’
STREET ADDRESS. | STREET ADDRESS
cy-st-ap | CITy-31-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 company or the receiver o trustee empowered to execite this report as required by Chapter 608, Florida Statutes. .

850-SYy7-9000

SIGNATURE: \)@h: s L. \)o \r\ h&on% o%%»_t /1-/3-6% E50-SY1-29&3

SIGNATURE AND TYPED OR PRINTED NAME OF AlAGER. OR AUTHORZED REPRESENTATIVE Daytima Phone #




