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2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 1.05000112800 01-22-2007 90149 048 ****50.00

1. Entity Name

MILAM DAIRY GROUP, LLC

Principal Place of Business Mailing Address DUUURILS
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S leAH!etc Suite, Apl. #, etc,
Hie. AP "g 7Z é 01182007  Chg-LLC CR2E083 (12/06)
Svy v/;
City & Stat "L ity & State 4. FEt Nurnber Applied For
cd 47.1 Gl‘lﬂﬂj ,, | & LAl CALLes AL 20-3856216 Not Anplicabie
Zip Country Zip Country = i 55_00 Additional
33/3/ 5 3/3¢ 5. Certificals of Siatus Desired | Fee Required
67 Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LLORENTE, IVAN R
2804-ROMCE-DELEON-BYB-—#1886—7 Streel W (/'l Wi is, Nz éccw ),
CORAL GABLES, FL 33134
Su, € 240
Ci Zi r
' CORMH_ CABLes  FL |™*°F3)3y
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am lamiliar with, and accﬂﬁl
the chligations of regislered agent.
SIGNATURE
Swgnature, typed or pnted name of regisiered agent and Bile il apchcable {NOTE Regisiered Aganl sgnalure required wheo rensiating) DATE
Filing Fe’é is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGR J Delete TITLE E‘Chanqe [ Addition
NAME MILAM DAIRY PARTNERS, LLC NAME 70
STREET ALDRESS 280 +-PONCEDETEON BEYE—#4608— sineer ooess | G~ €D CK WA S'U[ 2
orestop | CORAL GABLES, FL 33134 CITY-51-2P CORAL. E—A.JLC /‘b 333 5/
THE [ delete TILE (W] Chang{ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cuy-sr-ne CITY-51-2IP
TITLE O Dealete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§i-21P CITY-81-21¢
TILE O pelele THILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CiTy-S1-2IP
TITLE [ Delete TITLE T change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE [ Delere MLE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-S7-2IP
11. | hareby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Slatutes. | further certify that the inlermation
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or 1he receiver D%STGB em :Jaer d o e%ne this repin aﬁquued by Chapter 608, Florida Stalutes.
'/ /(77 S L
SIGNATURE: 1§ S s Sk /P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daln Daytime Phong ¥




