FILED

2005 LIMII.\rEﬁULA‘I‘.BRIELTOYR%:'OMPANY Jan 20, 2005 8:00 am

Secretary of State

DOCUMENT # M01000001762

1 Enii 01-20-2005 90008 032 ****50.00

. y Name

FARMLAND DAIRIES LLC

Principal Place of Business Mailing Address

520 MAIN AVE. 520 MAIN AVE. L

WALLINGTON, NJ 07057 WALLINGTON, Nt 07057 2000 2897

s e v AN RE AL
Suite, Apt, #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For

22-0902960 Not Applicable
Zip Country Zip Country 5. Certicate of Satus Desied [ ?igg S:‘.letﬂlional _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRA! SERVICES, INC.
526 E. PARK AVE, Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Coda

8. The above named entity submits ihis statement lor ithe purpose of changing its registered office of registered agent. or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typed or nl:in:e{_! name of regisiered pgent and titte if applicable, {NQTE: Registered Agenl signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1,/2005 Florida Department of State
9. - ~MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE CEO [E’ngsete TITLE oo T Change ,&’Aadnion
NAME RESIERT HNAME Mot ¥ifl /Ua»f‘ Aeﬁ()
STREET ADDRESS | 520 MAIN AVE. SHEETAORESS | 2y pnsp ,91/6{1 ve
ony-st-2p | WALLINGTION, NJ 07057 C-ST-2° | ad Nater) W OFOs R
TILE CFQ X etete TITLE zeny Yivebb B Change m‘ﬁddil‘\on
NAME LAHHA A NAME CFo
STREET ADDRESS | 520 MAIN AVE. - SREETADDRESS | & P0  rmaw AVENVES
CITY-ST-7IP WALLINGTON, NJ 07057 UY-S-ZP Wi nad M OFosF
te | AT _ . . Moo | e v O Change [ Addition
NAME AN e NAME T - - - e em—— . — .
STREETADDRESS | 520 MAIN AVE. STREET ADDRESS
CITY-ST-2IP WALLINGTON, NJ 07057 CITY-ST-ZIP
TLE AS X Detete TITLE O Change [ Addition
NAME SWEERMEY A& NAME
STREET ADDRESS | 520 MAIN AVE. STREET ADDRESS
CITY-ST-2IP WALLINGTON, NJ 07057 CITY-ST-ZIP
TITLE T Detete HTLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
LIy -$T-21P : : - CITY-ST-2P . )
TITLE [ detete TILE o [ Change 3 Adcition
NAME HAME : ’ .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP . ) -

. | hereby certity that the information supplied with 1ni hllng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate @hd thapmy sigrialure shall have the same legal effect as if made under atn; that 1 am a managing member or manager of the
limited liability company of the receiver o, poweked 10 execute this report as required by Chaptes 608, Florida Statutes.

)/\$/os Y 73-277 ~dsvo

\GEH. OR AUTHORITED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME




