»
_Flle on or before May 1, 1998 or Limited Liability Company will be

v subect to a $ 400.00 LATE FEE. g %E 9
LIMITED LIABILITY COMPANY <Y FLORIDA DEPARTMENT OF STATE Blvigimf OF pOR TIUNS
ANNUAL REPORT A Sandra B. Mortham

Secretary of Stale 9B HAY 19 PM 3: 22

DIVISION OF CORPORATIONS

1908

T —————
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e g ddaress  DOCUMENT # M96000000531

LAND-O-SUN DAIRIES, L.L.C.

1a. Principal Place of Business Address

2900 BRISTOL HIGHWAY 2900 BRISTOL HIGHWAY
JOHNSON CITY TN 37601 JOHNSON CITY TN 37601
% Principal Place of Business 2a. Malling AJdress 3. Date Organized o Qualilied | 3a. Siate of Formation
[~Bulte, Apt, #, 8ic. Suite, Apl. ¥, elc, 41 EE{h?EE/ 1996 DE
’ Lmber E] Applied For
City & State City & State 62-1657432 D Not Applicable
i Sou 75 County 5. Pate of Last Report 6. Certificate of Status Desirad
03 / 0 6/ 1 9 97 &8 749 Addininal Fee Regunead
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Difice
Name
CT CORPORATION SYSTEM
C/O0 CT CORPORATION SYSTEM Sirest Addrass (P.0, Box Number is Not Acceptable)
1200 PINE ISLAND RD,
PLANTATION FL 33324 SO, ApL 7, otc.
City Zip Code
FL

9. Pursuant 10 the provisions ol Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this stt;temant for ihe purpBMchhanging
ita registered office or registered agent, or both, in the State of Florida. Such ehange was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations,

SIGNATURE DATE
(Ragistered Ageot Accepting Appointnienl)  (NOTE Rogistered Agent signaturs requrred when reinslating)
10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
I3y [ al 0 -
NB—O—GUN-—DBATIRIBS—I 2066 PRISHOI—HEGHWAY JOHNSON—CIPY

2253 BAST—CHESENUE-EXPRES S SPRENGFFRLD--MO-

PR | LOS Hoidmiss, /ne, 38/ 7;5:?/74" CREEH /FLVD BaidmS. T 252/F
Swr7FE l3oe d

1]
o,

00 ; = - —
-IJE'.:{ ] I%MUUT‘
****188 75 ki8R, 75

11. idohereby certify thattha information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3} (i), Fiorida Statutes. |further cerlity that the information
Indicatad on this annual report is true and accurate and thal my signature shall have the same Iegal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execiie this report as required by Chapter 608, Florida Stalutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: %~ ﬂ" "//“’6 Lotions A A ST Hs5i3570 .fr:/zmm/ (#23)282-5 700

SIGHATURT AMDITYRL DD ORPHINTI D NAME OF SIGRNNG MAKNAGING (AFMBER (1 MANAGER Oa1e Navlirvie FlLons B




