2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 02, 2007 8:00 am

1. Entity Name -

DOCUMENT #L00000006207

SWISS HAVEN DAIRY LIMITED LIABILITY COMPANY

Principal Place of Business

25700 COUNTY ROAD 42
PAISLEY, FL 32767

Mailing Addreas

P.0. BOX 700
PAISLEY, FL 32767

4003u192

2. Principal Place of Business - No P.O. Box #
sS40 Ve \-\\.‘_..q WAy

3. Mailing Address
Co aox 1

Suite, Apt. #, etc.

Suite, Apt, #, ete,

Secretary of State

05-02-2007 90349 050 ****50.00

TR

04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Lew , YL ¢ Fo 59-3648029 Not Appicabs
Zip Country Zip Country - . $5.00 addtiona)
32085a e 230 V2OTA | vy Quo - 8, Centificate of Status Desired a Fee Required

6. Name and Addross of Currant Ragistored Agent

7. Name and Address of New Raglsterad Agent

WATTS, GREGORY N
25700 COUNTY ROAD 42
PAISLEY, FL 32767

-
.

Narne

Street Acldress (P.O. Box Number is Not Acgeptable)
e = 33X

AT L
h

City

(WY FL | *X¥%uss

ithe obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or 1egistered agent, or both, in the State of Florida. | am famiiar with, and accept

Slg'ra!us yped of plnsﬁ nama ol reglslarad agent and ude If applcable

L (NOTE: Regrsiered Agent signeture requred whan recrstabng)

P I

3

Filing Fee is 350 00
Due by May 1, 2007

-

4 .

" “"Nigke chack payable to.
Florida Depanmem of State.

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -~ - 4 i
TITLE MGR . O oetete TITLE Change [ Addition
NME | WATTS, GREGORY N NAME
STAEET ADDRESS | P.O. BOX 700 STREETADDRESS | ® O mox w1
Or-sT-7P | PAISLEY, FL 32767 CIv-ST-7IP v e LA B oSS
TIRE O etete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-FIP CITY-ST-71IP
TLE O pelete TILE [ Change [ Addition
NAME HAME
CTRCET ADDRESS STREET ADDRESS
QTY-§T-71P CITY - S1. 71P _
TITLE 3 Dslste TITLE [ Changs (] Addition
AME NAME
STREFT ADDRESS STREET ADDRESS
oRY-§1-7p TATY -§1-700
e O Detete TIME [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P QnY-§1-7 )
TILE e Detets WME T, e o O Change [T agdition
;-NAME S NAME . ST = )
' " stneer ADDRESS STREET ADDRESS . \ iy
{ OTY-ST-71p i Ty -§1-7IP '

+11. | hereby certify that the information supplied with
i indicated on this report is trus and accurals-sp#

is filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same legal effact as if mada under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

4.30-20077

SIGNATURE AND TYPRD off PRINTETMOIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytre Phone ¢




