FILE NOW: Feeafter May 1, willbe $588.75

FILED
FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham .
Secretary of State 97 MAR -6 PH It Sk
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1997

- INE
Tt

FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee St FTAF(‘\{ E:,U lFL(ijA
$203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 2

T g Aoweee. DOCUMENT #196000000531

Ta. Brincipal Place of Business AGGross

LAND-Q-SUN DAIRIES, L.L.C, / /]
2900 BRISTOL PARKWAY 900 BrISTOL LN
JOHNSON CITY TN 37601 JOHNSON CITY TN 37601
H above mailing addwess is incormect in any way, line through Incorrect Information and enter correction in Block 2a.
2 Principal Place of Busingss 2a. Mailing Address 3. Dale Organized or Queilied | as. Biate of Formatior
900 LBpSFen_ Moy 2/31/1996 E
Suite, Apt. ¥, atc. Suite, Apl. #, atc. | 4. FE) Number
JoASEn) £, ;/ S [] Aeptied For
| Ciy & Siate City & Site - 6R- /65 7#3 L [] ot Avpicone
P o o CoTy §. Date of Last Repont 8, Cedificate of Status Desirad
g7é0/ =
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM
/0 CT CORPORATION SYSTEM BT ross (P.0. Box Number 18 Mol ACCSRIABIe)
1200 PINE ISLAND RD.
PTANTATION 1 33324 Bulle, Apl. ¥, 6lc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 508.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registeted cffice or registered agent, or bath, in the State of Florida, Such change was authorized by aftimative vote of & majority of the members. | hereby accept the appointment
as rogistered agent, and accept the obligations.

SIGNATURE DATE
[Fugrstered Agent Accepting Appainimeanty  {NOTE: Regislered Agent signature requirad when rainslating)
10. Title Managing Members/Managers Business Streef Address City, State ang Zip Code
. , [ ighuly
GRM ND-O~SUN DAIRIES, IN 49200 BRISTOL -PARKWAY- JOHNSON CITY TN

FdGRM MMID-AMERICA DAIRYMEN, 3253 EAST CHESTNUT EXPRESS #PRINGFIELD MO

80b0o02 1 09058——6
~03/15797--01148--004
Ae203. TS skw203, 75

\Jb%w»ql

11. | do hareby certify thatiha information supglied with this filing doss not qualify for the exemption stated in Section 118.07(3) (i}. Florida Statuies. | further certify thal the information
indicaled on this annual report is true Bnd Accurale and that my signature shall have the same legal effect &s if made under oath; thal | am a managing member or manager of the
limited liability company or the Wrustee imﬁe 10 execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: [oféns A wWH17E FS5isYAIV SoefETog) LAVA-O-SUIABIRIE 1. /-30-87

SIGMATURE AND TYPED OR PAINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER Date Daytme Prone #

INHSET0 R(12-96) (¥23) 2838 o0




