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Flle on or before May 1, 1998 or Limited Liability Company wlill be
subject to a $ 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY «¥B%. FLORIDA DEPARTMENT OF STATE AUT URlifD APR 13 1998
p Sandra B. Mortham

ANNUAL REPORT Secretary of State F l E D

DIVISION OF CORPORATIONS _

- MAY -~ 126
FILING FEE | Apnual Report $100.00 + $88.75 Corporation Supplemental Fee 8 L AM “ 25

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETAKY UF § TATE
f- ﬁi"my Biode: — DOCUMENT # M96000000105 TALLAHASSEE, FLORIDA

1a. Principal Place of Business Address
DAIRYMEN’S PARTNERS, LLC

P.O. BOX 188 1910 DECBERD BLVD.
WINCHESTER TN 37398-0188 FIRST UNION BANK BLDG.
DECHERD TN 37324
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualilied | 3a. Siate of Formation
~ Sulte, Apt. ¥, elc. Suita, Apt. #, elc. 40'1( 0 1 / 19 9 6 DE
. + PET Numbsr [] Aesiied For
City & State City & State 62-1633046 D Not Applicable
7% Country 7 Souy 5. Date of Last Repon 6. Certificate of Status Dasired
0 4 / 1 o / 1 9 97 SB35 Additionsl Fee Beguained
7. Name and Address of Current Reglstered Agent B. Name and Address of New Registered Agent/Office

Nama
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324

Euite, Apt. ¥, elc.

City Zip Code

FL

TSR AL ke

9. Pureuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this statemant for the purpose of changing
its registared office or registered agent, or both, in the State of Fiorida. Such changs was authorized by affirmative vote of a majority of the members. I hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE DATE

{Registored Agent Accopting Appoinimenl]  (NOTE Registered Agenl sigrature reguired when reinstaing)
10, Titie Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | ZIMMERMAN, EDDIE 1910 DECHERD BLVD. DECHERD TN

SOON0RS 147 ——5
= ~DSH'|;.’|??9%---EI fiTa==014
w00, TS bl ]88, TS

AL APR - 51998

11. Ido hereby cenity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i). Florida Statutas. | further certify that the infarmation
indicated on this annual raport is true and accurate and that my signature shall have the same legal effact as if made under cath: that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attashment with an address,

SIGNATURE: ¢/Adcu W Prosimass Meoaget Y/23/08 ‘?3:1-%7-0&69

SIJMA]LIHF AR lVl£[1 o F'R\Nl‘) MAME OF SIGGRINT BAANAGIN MEMRBEED 3 MMARMAFER Male

et orenee b M



