2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002257

1. Entity Name

KELLER'S CREAMERY MANAGEMENT, LLC

Principal Place of Business

10220 N. AMBASSADOR DRIVE
NORTHPOINTE TOWER, SUITE 1000
KANSAS CITY, MO 64153

Mailing Address

10220 N. AMBASSADOR DRIVE
NORTHPOINTE TOWER, SUFTE 1000
KANSAS CITY, MO 64753

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. slc.

Suite, Apt. 4, etc.

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90203 001 ****55.00

R RIAAERAD o

01142005 Chg-LLC CRZ2E083 (10/03)
City & State -City & State 4, FEI Number Applied For
04-3738020 Not Applicable
& Couni Zi Count it
® uniry P ouniry 5. Cerificate of Stalus Desired XX $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Coda

8. The above named entity submits this statement for the purpese 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

Signature, Iyped or printed nama of registered agent and title if epplicable.

Filing Fee is $50.00
Due by May 1, 2005

(NOTE: Regisiered Agent signdiute requred when reinsiating) DATE

- s H ﬁétéig:p_afyabl_é_itd .
‘Florida iDepartment of State-

“r

ADDITIONS | CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

THLE MGR 1 Delete TITLE [OdcChange [ Addition

HAME OTIS, FRANK NAME

STREET ADDRESS | 855 MAPLE AVE. STREET ADDRESS

CITY-§T-21P HARLEYSVILLE, PA 19438 CITY-ST-2IP

e 1 Detete TILE [ Change T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP eiy-st-2e

THLE ] Delete TME [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-ZIP CITY-ST-0P

TMLE £7 Deete TME [Jcheage [ Addition
NAME NAME

STREET ADORESS |, STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TME O petete TLE [ Change [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-21P

TmE 7 belete TLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-§1-2P CITY- ST- 2P .-

11. | hereby certify that the information supplied with tis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited lizbility company or the receiver or trustee empoweredyio epacuie thisgeport as required by Chapter 608, Florida Statutes.

.

SIGNATURE:

[ [&lof o4

(Bie) Bol - o

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

Daytars Prose #

David A. Geisler, Vice Presidefit/Legal, Dairy Farmers of America, Iic.,

moamhor AfF ol laordot oo oee socr Mot o m e moce o o e TT M




