2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # 100000006207 Feb 16, 2005 08:00 AM
1. Entiy Name v Secretary of State
SWISS HAVEN DAIRY LIMITED LIABILITY COMPANY
Principal Place of Buéinéss_ - T Méiiing Address -
25700 COUNTY ROAD 42 P.O. BOX 700
PAISLEY FL 32787 PAISLEY FL 32767
i MR
Suite, Apt. #, etc, S Suite, Apt. #,ete. B 18t MOORE CR2E083 (10/04)
City & State - ’ ) City & State - 4. FEl Number Applied For
538-3648029 Mot Applicable
ap Country Zip Cauriry 5. Certificate of Status Desired o g‘i ggﬁf:(;mnaj
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent
T ST ’ Name
g‘é’;ggsb%ﬁiﬁ-eﬁgoﬁlj 42 Street Address (P.C. Box Number is Not Acceptable)
PAISLEY FL 32767
City T FL 1 Zip Code

8. Tne above named entity subRT
the obligations of regist

s statement for the purpose of changing its reglstered office or registered agant, or both, in the State of Florida | am familiar with, and accept

SIGNATURE < éfﬁﬂfv . ”4’71% "“/;é‘ 2935

Sipnagp | pad ot #inlad name of regrsterad eaam and ttle ¥ appieghia {NGTE Fagterad Agonraignatire requirad when reinsiating)
i

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
~ Due By May 1, 2005

9, M‘ANAGING MEMBW%TMANAG ERS 10, ' ADDITIONS/CHANGES

TILE MGR (e Change Addilion
(1 Delete {1 fmn 5 [ Change [

NAMC WATTS, GREGORY N N 1| ] ghﬁﬂﬁg

SiReH| ADDRESS |PLO, BOX 700 o : STRCLT ADORF3S ¢l 313 50,00

Ty -S1-up PAISLEY FL 32767 CITY-SI- 4F

L T DOodee une o Change [ Addition

NAME NAME

SIREET ADORESS SR L ADDRESS

CIiTY SI-21p CTY-Si-4IF

3 T Ooeles e [ chenge [ Addifon

NAME NAME

STREFT ADDRESS STREET ADURESS

CIrY-si-2ip § aorsiap

TLE o T O pele HTLE I Change [ Additicn

NAME NAME

SIRELT ADDRESS SIREFT ADDRESS

CiTY-ST-zip Ciy-51 4P

it o  Olpeee f e _ Ol Change L3 Addilion

NAME NAM

STRELT ADDRESS SIREET AUDRESS

cly Si-2Ip £y 80 2P

1L - T [ change  [] Addition

NAME NANE

STREET ADDRLSS - SREETADDRESS

Cily-S1-np CIY - S1- 4P

filing does not quallf\/ for the exemnption stated in Section 11. 07(3)(). Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath, that | am a maraging member or manager of the
poweged to execuie this report as required by Chapter 608, Flerida Statutes

gfﬂs’orv N \/(/479; Z- f"/ Zogs~ FYL

D NAME DF SIGNING MANAGING uEi.mEﬁ?ﬁANAc;ﬁﬂ. DR AUTHORIZED REPRESERTATIVE Caytrma Phona 4

1. | hereby certi‘z_that the information suppliéd with thi
indicated on this report Is true and accurate
limitad liability company or the receiver o

SIGNATURE:

SIGNATURE AND TY®:




