2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 29, 2008 08:00 AT

DOCUMENT # M05000006603 v Secretary of State
1. Entity Name
DAIRY FINANCING MANAGEMENT, L.L.C.
Pringipal Place of Business Mailing Address
10220 N, AMBASSADOR DRIVE 10220 N. AMBASSADOR DRIVE
KANSAS CITY, MO 64153 KANSAS CITY, MO 64153
02192008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PR Foriea Fa
75-2904631 Not Appiicable
5. Centificate of Status Desired O Eese.ggq 3"_’;:““”“'

6. Namae and Address of Current Registered Agent

7200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL. 33324 IN THIS SPACE

8. The above named entity submits ths stateman for the purpose of changing its registered office or registered agant, or bolh, in the State of Florida. | am familiar with, ang accept
the obligations of registered agert.

SIGNATURE

Signature, typed or printed name of regstarad agant ang tile If apphcabla {NOTE. Regisiered Agen! signalure required when reinstating}

FILE NOWII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
e MGRM
NAWE DAIRY FARMERS OF AMERICA, INC.

STREET ADDAESS | 10220 N. AMBASSADOR DRIVE
CITY-$T-1P KANSAS CITY, MO 64153

TILE MGRM

NAME MID-AM CAPITAL, LLC

STREET ADDAESS | 10220 N. AMBASSADOR DRIVE
CITY-5T-2P KANSAS CITY, MO 64153

TITLE
NAME

g DO NOT WRITE

- | | IN THIS SPACE

NAME
STREET ADDRESS
CITy-51-21P

TIE

NAME

STREET ADDRESS
CITy-S1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-21IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate god that my signature shall have the same legal effect as If made under oath; that | arm a managing member or manager of the
limited liability company of the receivi e this report as required by Chapter 608, Florida Statutes.

Alex B. Bachelor
Vice President-Lesal 2./9.0%

Dot riy Karmerg—af—Amerion Toa
uuuuu ~F 5—6 LA TAEACE S = 2 2 7 RE—=

IATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED RE‘FRESENTATN'E " Dt Caytime Phone #




