| 20(")5 LIMITED LIABILITY COMPANY
- REINSTATEMENT .

— . SECpeT A LEL
DOSUMENT # MO3000001287 OVISTETARY 0 s

1. Entity Name GRPD A
DAIRICONCEPTS MANAGEMENT, L'.L.C. 5007 5 CRATIGNs

Principal Place of Business Malling Adqr’ess - ]
3253 E. CHESTNUT EXPRESSWAY . 3253 E. CHESTNUT EXPRESSWAY _
SPRINGFIELD, MO 65802-2540 SPRINGFIELD, !v|/0 65802-2540 _ 1
s T s g TNV AT R
10220 N Ambassador Dr
Suite, Apt. #, etc. . Suite, Apt. #, etc. 10262005 REIN-LLC CR2E101 (6/04)
City & State } City & State 4. FEI Number Applied For
Kansas City, MO 43-1883246 Not Applicable
ap Couniry ap 64153 ) Country 5. Certificate of Status Desired X gei.ggq :;:g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - . . . - Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.C. Box Number is Not Acceptable)
PLANTATICN, FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SEE ATTACHED

SIGNATURE
Signatute, typed or printed name cf registered agent and titke if applicable {NOTE: Regi Agent sig q when g) DATE

FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O petete TIILE _ _ _[JChange [ Addition
NAVEE DAIRY FARMERS OF AMERICA, INC, NAME SO0 104232804
STREET ADDRESS | 10220 N. AMBASSADOR DR STREET ADDRESS 1031 /05--D1045—-012 %55 {00
ciry-St-zie KANSAS CITY, MO 64153 CITy-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-2P
TLE O pelete TITLE [ Change [ Addition
= .| RERISTATERENT
STREET ADDRESS STREET ADDRESS i [ i m
CITY-ST-2P CITY-S1-21P Rl
Tme 1 pelete INLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-87-2F
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-7P CITY-§T-7iP
TMLE 7 perete TME [ crange  [] Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F

11. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accufate apd that gnapwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ﬁ ﬁexecux i ort as retydred by Chapter 608, Florida Statutes,
1 %

DairiCo
SIGNATURE: _BY: 10/26/05 (816)801-6455

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING L OR AUTHORZED REFRESENTATIVE Date Daytima Prone #

limited liability company or the receiver br
ment airy Farmers of America, Iiic., it's member.

David A. Geisler, Corporate Vice President/Legal



Having been named as registered agent and to accept service of process for
DairiConcepts Management, L.L.C. at the place herein designated:

CT Corporation System

¢/o CT Corporation System
1200 South Pine Island Road
Plantation, Florida 33324

1 hereby accept the appointment as registered agent and agree to act in this capacity. [
Sfurther agree to comply with the provisions of all statutes relating to the proper and -

complete performance of my duties, and I am familiar with and accept the obligations of
my position as registered agent for in Chapter 608, F.S.

Dated: October 26, 2005

CT Corporation System

an, Asst. Vice President




