2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # L01000020717

1. Entity Name
HILLTOP DAIRY, LLC

Secretary of State

(05-03-2005 90017 022 ****50.00

Principal Place of Business

9469 SW (R 341
TRENTON, FL 32693

Mailing Address

P.0. DRAWER 750
CHIEFLAND, FL 32644

LuUvuyuue

0 A A A

2. Principa! Place of Business 3. Mailing Address
i . . Suite, Apt. #, elc.
Suite, Apl. #, elc uite, Apt. #, etc 01272005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Mumber Applied For
22-3851087 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

White, Duantta M.

Streel Address (P.O. Box Numbef 15, Not Acceptableh
M\l
[
City QL\\\ ﬂ 9 FL I Zip gge

WHITE, LUTHER M
12751 NW HIGHWAY 19
CHIEFLAND, FL 32626

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 obligatiogs of registered agent.
SIGNATUREM: %.M Juanita M. White
e, Typea of printed name of regisiered agent ahd e i BapHCaDR. (NOTE: Rlagrtorsd Agent signatm reqaved when remstaing)

04/29/05
DATE
Filing Fee is $50.00 Make check payabie to
Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR N{)egete e MGR [ Change MMdiliun
NAME WHITE, LUTHER M NAME \A" '3' * M
wanito. M.
STREET ADDRESS | P.O. DRAWER 790 STREET ADDRESS |p'° 0‘*"" w ‘-’;‘40
CyY-$1-aP CHIEFLAND, FL 32644 LIy -ST-21P (‘Ligﬁzu E . EQQQW
THLE O] pelete TME il [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP cITY-ST-7IP
TIFLE O Deiete TIMLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2 CITY-$T-2IP
TLE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME O Delete TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTY-5T-ZIP
TITLE O Defete TMLE [ Change ] Addition
NAME NAME
STREET ADUVESS STREET ADDRESS
CIFY-ST-ZP CITV-5T-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legai etect as if made under oath; that | am a managing member or manager of the
limited liabilty company of the receiver or trustee empaowered 10 execute this report as required by Chapter 608, Florida Statutes.

smumuns:M 7. )MZ%L 04/29/05

SIGNATURE AND TYPED GA PRINTED NAME OF SIGMING MEMDER, M. oR RIZED REPAEBENTATIVE

(352) 493-1444

Daytime Phone #

_3_\.;&..13&-‘ \\\. \.AJ\\'\ o



