2007 LIMITED LIABILITY COMPANY FILED

*__~+ ANNUAL REPORT Jun 22,2007 08:00 AM
DOCUMENT # M05000006603 Gl Secretary of State

1. Entity Nama
DAIRY FINANCING MANAGEMENT, L.L.C.

Principal Place ot Business Mailing Address
10220 N. AMBASSADOR DRIVE 10220 N. AMBASSADOR DRIVE
KANSAS CITY, MO 64153 KANSAS CITY, MO 64153
06132007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE ParITYp— AppieaFor
75-2904631 Not Applicable

" ) $5.00 Adduional
5. Certificate of Status Desired a Fea Reguired

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM ' '
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nam of registered agent and title if applicable. {NOTE: Regisierea Agent signatyre required when reinstating) DATE

Filing Fee Is $50.00
Dus by September 14, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DAIRY FARMERS OF AMERICA, INC.

STREET ADDRESS | 10220 N, AMBASSADOR DRIVE

CTY-sT-2P | KANSAS CITY, MO 64153 . %gﬂgaggﬁggj?

e MGRM 06/22/07-80001-004 50,00
NAME MiD-AM CAPITAL, LLC

STREET ADDRESS [ 10220 N. AMBASSADOR DRIVE
CITY-ST-ZIP KANSAS CITY, MO 64153

TILE
NAME

vt DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CiTy-SsT1-2IP

TiTLE

NAME

STREET ADDRESS
CITY-8T1-21P

TTLE

NAME

STREET ADDRESS
CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettily that the information
indicated on this reporl is trua and accurate and 1h signature shall have the same legal effect as if made under cath: that | am & managing membar or manager of the
limited liabilty compal raceiver opAflsten e ered ig/xecute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: . David A. Géilsler (R16) AN1-A4AN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Oate Daytme Phona &




