2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # 102000003441

1. Entity Name

MONTICELLO MILLING COMPANY, LLC

04-02-2007 90439 044 ****55.00

Principal Place of Business

700 EAST YORK STREET
MONTICELLG, FL 32344

Mailing Address

700 EAST YORK STREET
MONTICELLO, FL 32344

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

AR A

Suite, Apl. #, elc.

Suite, Apt. #, etc.

03242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
) 03-0388429 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired $5.00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BIRD, T. BUCKINGHAM
165 EAST DOGWOOD STREET
MONTICELLOC, FL 32344

Street Addrass (P.Q, Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or bolh, in the State of Flgrida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and title if apphcable

(NOTE: Regisiered Agent signature reguirad whan reinstabing} DATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delete TILE Change [ Acddition
NAME BISHOP, BENJAMIN D NAME \ K

SIREET ADORESS | 739 SEVEN BRIDGES ROAD L-TREET AODRESS ] 53 G[ SQ ¥en _?)I’l Aj&f

CITY-S7-21P MONTICELLO, FL 32344 CTY-ST-21P

1ITLE O pelsie TNLE [OJ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Ciy-s1-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

cIY-§T-2IP CiTY-$1-2ip

TILE O Delete THILE [J) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

HILE [ Delete TITLE {1 Change {1 Agdition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TNLE O pelele TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

11. | hereby certily that \he informalion supplied with this filing does not qualify for the examptions contained in Chapter 119, Flerda Stalutes. | further certity thal the information
indicated on this report is true and accurate and that my signature shatl have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the raceiver or rusiee empowered t0 execula this report as required by Chapiar 608, Florida Statutes.

SIGNATURE: &%W‘D @—O‘Z@()

SIGNATURE AND n’pﬁmrsn NAME OF SIGNING MANAGING MEMBER. mn

. OR AUTHORIZED REPRESENTATIVE Dare Daytwne Phone #

S5-27-07 3@-797.5'5:1L




