FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000112799 x 01-22-2007 90149 030 ****50.00

1. Entity Name
MILAM DAIRY PARTNERS, LLC

Principal Placa of Business Mailing Address B U 0 0 4 5 2 5
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

2. Frinci;a‘I1PIaé;'e?ol Business - No P.O. Box # 3. Mailing Address H“”l“l“ m” |”|| "l” "m ml‘ Hm “I\I “I” m‘l ’l”l mm HHm

. WAy | drAeKrRick. WAy

2YMELK| C e
Suite, Api. #, elc. uite, Api. #, etc.
Sv / )[6 QJ—D/ Sv/ ]la 02\"-25 01182007  Chg-LLC CR2E083 (12/06)

CORPL GCALLESA CORML CABLES (AL | " ssiins: e
Zi Countr i ountr
@iy | " =

i s Desi $5.00 Aaditionai
3}/3 5. Certificate of Status Desired ™ Fee Roquired
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8. The above named entity submits this statement lor the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and acg#pt
the obligations of ragisterec agenl.

SIGNATURE
Signature. fyped or printed name ol registered agent and ik it applicable (NOTE Regrsiared Agent signatute required when renstating| DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O pelese TIRLE [ Change [ Addition
NAME LLORENTE, IVAN R NAME }e
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11. 1 heraby certify that the information supplied with this filing does not quakly for the exemptions centained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal sffect as il made under cath; that | am a managing member or manager of the

limited liability company or the recgiver of trustee empowered 1o exepute this report as required by Chapter 608, Florida Statutes.
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