2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

GUSTAFSON'S, LLC

DOCUMENT # L04000010597

Principal Placa of Business

1950 S.E. HIGHWAY 484
BELLEVIEW, FL 34420

Mailing Address

1950 S.E. HIGHWAY 484
BELLEVIEW, FL 34420

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suita, Apt. #, etc.

Suita, Apt. #, etc.

FILED

Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90149 022 ****50.00

A R

G&L AGENT SERVICES, INC.
390 NORTH ORANGE AVENU
SUITE 600

CRLANDO, FL 32801

01162007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4, FEI Number Applied For
20-0875782 Not Applicable

i Count Zi it

o ouniry P Couniry 5. Certilicate of Status Dasired O $5'00 ﬁfdd"m"al

Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL ’ Zip Code

the obligations of regigfa¥edagent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

(~( G0 7

Signatura, typed of prinled nama ol ragnslal%ant and htk | applcable

{NOTE Aegstared Agant signature requied whan 1anstating)

DATE

Filing Fee Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

e MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TILE MGRM [ Delete TIILE (T] Change  [] Addition
NAME SOUTHEAST MILK, INC. NAME
T 1950 S.E. HIGHWAY 484 STREET ADDRESS
Do BELLEVIEW, FL 34420 oTy-ST-2p
e O Delele TITLE O change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cliY-st-2p CITY-51-7P
TILE O pelste e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§1-2IP CITY.5T-2P
TTLE O Celete TTLE [J Change [ Additicn
HANE NAME
STREET ADDRESS STAEET ADORESS
Gt S1- 1P CITY-S1-2P
lnits [T petete TIILE [ change [ Adgiton
HAME HAME
{ 3TIEET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1- 2P
Tt O Delete TINE [ Change  [J Addilion
Tt NANE
SIKEET ADDRESS STREE 1 ADDEESS
CIY-S81-21P CIY-ST-2P

(9 /(///\ (c o A
s
SIGNATURE: __ AT~ %'

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empawered to execute this report as requirad by Chapter 608, Florida Statutes.

[~/5-077

SIGNATURE AND TYPED OR PRINTED NAME OF s1GNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate

Dayume Phona #




