2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _ FILED

DOCUMENT # L99000006823 N Jul 18,2005 08:00 AM
A R LG Secretary of State
Principal Place of Business Maiting Address
T R
— [HER R
07072005Ne Chg-LLC CR2E083 (10/03)
DO N OT WRITE IN THIS SPACE &, FE Number S Applied For
59-3604137 Not Applicable
] j Certificate of Stalus Desired | | Fii-gg :&ﬂ:i«:na!

6, Name and Address of Current Registered Agent

FREEDMAN, NORMAN P P.A. - | DO N-OT WR'TE

525 NORTH NEWNAN STREET

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above named entity submits this staternent for the puspose of changing its regisiered office ar fegisterad agent, or both, in the State of Fiorida | am familiar with, and accept
the chigations of registered agent.

SIGNATURE s
Signalue, lyped of printed name of registercd agent and ttio 1t applicablo NOTE Rugislered Agent signature reouired when reinstating) DATE

Filing Fog is $30.00
Dua by September 7, 2005

9, MANAGING MENBERS/MANAGERS

TTLE MGRM ) o

NAME W. B. DAIRY INC

STREET ADDRESS | PO BOX 12569 P Tare
nnATIZan

CiTY-ST-ZP HILLIARD, FL 32048 ,g?;%%?F%"‘EBBH_ o015 50. kil

TALE MGRM

NAME SHAW, ROY

STREET ADDRESS | 2762 WEST BEAVER STREET

Iy -$1-2p JACKSONVILLE, FL 32220

TITLE
HAME

e DO NOT WRITE

e ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P

TR

NAME

STREET ADDRESS
Cily-St-ap

HILE

RAME

STREET ADDRESS
CiTY-ST-21P

11. Phereby cenlify that the informatio 'pp ieg willy th ing does not qualfy for the exemphon stated in Section 1 19.07(3)@. Florida Statutes. 1 further certify that the information ~
*. indicated op this report is true apd agour y signature shall have thu sarne legal effect s if made under gath, that 1 am a managing member of manager of he
limited liability company cor the gecenfer of trustee owered 1o execute Lhis report as required by Chapter 608, Florida Stalutes.

s 4 _S/\N,J ?'- O '—05 faﬂ-?oocp'??fal

SIGNATURE:

SIGNATURE AND TY'FED oRn #’I’ED MNAME OF SIGNING MANAGING MEMM. QR AUTHORIZERD REPRESENTATIVE

Daylne Py #

— : —— e



