2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 29, 2007 8:00 am

DOCUMENT # L05000070384 Secretary of State

1. Entity Name

SUNSHINE STATE DAIRY FARMS, LLC 01-29-2007 90150 018 ****50.00

Principal Place of Business Mailing Address

1950 S.E. HIGHWAY 484 1950 S.E. HIGHWAY 484 vuwae - -

BELLEVIEW, FL 34420 BELLEVIEW, FL 34420

T[T VKBRS R R
Suite, Apt. #, elc. Suite, Apt. #, ete. 01162007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 6. Cenlificate of Status Desired O ?i'gg"ﬁ?:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
G&L AGENT SERVICES, INC. -
ATTN: PRESIDENT Street Address (P.O. Box Number is Not Acceptable) '
580 NORTH ORANGE AVENUE, SUITE 800
ORLANDO, FL 32801

‘fra above named entity. submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accent N

7,:the obligations of rogistared agent. ;
22— [ [9- 07
SIGNATURE

City F L Zip Code

Signature, typed of pmlad narrs o rewe Bgent ardd litle d appleable (HOTE Ragstored Agent sgnalufe lequied whan renslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES
1ITLE MGRM O pelele TITLE {7 change [T Addition
NAME COVINGTON, CALVIN NAME
STREET ADDRESS | 1650 S.E. HIGHWAY 484 STREET ADDRESS
CITY-81-2P BELLEVIEW, FL 34420 CY-$1-2P
TILE O Delete TITLE [ change [ Addition
NAME RAME ’
{ ADDRESS STREET ADDRESS
£I7Y - §T-20P ‘ CITY-ST-21P
O Gelete TITLE (] Change  [] Addition
NAME
STREET ADDRESS
CITY-51- 2P
7 Delete e [Jchangs  [J Addition
NAME
STREET ADDRESS
CITY-S1-2P
b 7 Delete HILE {1 change [ Adgition
NAME HAME
STRCET ADDRESS STREET ADDRESS
onY-$T-21P CIry-si-2IP
TTLE [ Delete TITLE [J change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

i l_ i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
. indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes

g v S e ' __)"/0—‘
SIGNATURE: 2L~ L [~ /5=

SIGNATURE AND TYPED OR PRINTED NAME OF SIWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




