2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCOMENT # L01000020717 Feb 11, 2004 08:00 AM
1. Entity Name Secretary of State
HILLTOP DAIRY, LLC
Principal Place of Business 7 Mailing Address
9469 SW CR 341 P.O. DRAWER 730
TRENTON FL 32693 CHIEFLAND FL 32644
S PR ARG A
Suite, Apt. #, etc. ] - - Suiie, Apt. #, etc. MOORE CR2E0B3 (11/03)
Cily & State City & Stale 4. FEI Number Applied For
) S S 22-3851087 Not Applicable
Ze Country o Country 5. Certificate of Status Desired I} ?gggq lﬁ?g;m’“al
6. Name and Address cf Current Registered Agent 7. Nama and Addre_s: X gj\!e-w Registered Agent 7
Narhe
%ﬁgFNwTHﬂgEMAY 19 Siree! Address (P.O. Box Number is Not Acceptabte) =
CHIEFLAND FL 32626
City FL \ Zip Gode

8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, or both, In the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . - -
Sigralure, typed or pricied name of raqslerg agent and lola # app'catle. (MNOTE. Regrsierse Agam signetore raqured when raostatfing) R DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004 - o
Y MANAGING MEMBERS/ MANAGERS . J 10, T ADDITIONS { CHANGES .
e MGR [ oelatz TIILE [ Change [ Addition
NAME WHITE, LUTHER M NAME
STREET ADORESS | P.O. DRAWER 790 STREET ADDRESS
oS-I |CHIEFLAND FL 32644 Ty - §7- 2P ]
TALE [T Detete TITLE . 3 change . [ Addition
NAME NAME Uﬁﬂﬁil’}ﬂéiﬁﬁsg
T R ™% a
STREET ADDRESS F STREEY ADDRESS 24 12704-B0010-011 50,00
CITY-SF- 21 £Y-51-21p . 7 )
TTE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-71P - £t -87- 7P _ o
TIE 1 Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-2IP oiY-S1- 2P .
e [ pelete TITLE , [ Crange ] Addion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-71P o CITY-ST- 7P o
TIE [ Delete s [3 Change [ Additioi
NAME HANE
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP l CIFY-ST-2p

11, 1 hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indiceted on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
kmited liabilty company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. 352)
SIGNATURE: f/vv\ Lu-Q,Lﬁ} 7&‘_&3!04 lﬂ’s AWy

SIGNATURE ANKIIPED OR PRINTED NAME OF SIGRING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phong #




