Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ;E.”

ANNUAL REPORT Secretary of State Dl\ Ly .| O ibs
1999 DIVISION OF CORPORATIONS 4o HAR 29 i 37

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

1 e e Maln Ay DOCUMENT # M98000001626

IR
FLORIDA DEPARTMENT OF STATE i u’\R‘f [w S IpkE

Katherine Harrls ?‘J L "o \[»anI\TlO‘l-’

1a. Principal Place of Business Address

DAIRY PARTNERS, LLC
1910 DECHERD BLVD. 6~ A% 1910 DECHERD BLVD.
DECHERD TN 37324 DECHERD TN 37324

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified [ 3a. State of Formation
B 12/31/1 E
Suite, Apt. #, etc. Suite, Apt. #, etc. @ FEI/N b/ gggf, . _ __[_)7‘ o
urmber D Apphed For

City & Stato City & State 36-4141698 [ tot Appiicable

— . — ] & DalecflastReport | ©.Certilicate of Status Desired
Zip Country Zip Country

O
7. Name and Address of Current Registered Agent 8. Name and Address of Naw Reglstered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE TSLAND ROAD ﬁfee! Address (P.0O. Box Number Is Not Acceplable)
PLANTATION FI 33324

Sute, Apt ¥, efc. T T~ A

ER Ffﬁm—'wk
FL

9. Pursuant fo the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its ragisterad office or registered agent, or bath, in the State of Flarida. Such change was authorized by affirmative vole ol a majarity of the members. | hereby accept the appoiniment
as registered agant, and accept the obligations

SIGNATURE __ 3 - IR . DATE [
(Fleget redl Aoger AJm.[ Accephe W Apprritres 1h (PEITE P 5re -l Aepren oo b it e s |mr:-.l Wi renslat g1

Jo. Title Managing Members/Managers Business Street Address City, Sfate and Zip Code

’

MGR | LAWLESS, P.A, 370 N. WABASHA STREET ST. PAUL MN

SBONOO2S3PoEE——0
<04/ 13799--01003--002
=R EE. TS kEeklBR. 7S

11. | do hereby certity that the information supplied with this filing does not qualify for the exemption statedin Section 119.07(3) (i), Florida Statutes. Hurlhes certify that the information
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that {1 am a managing member or manager of the
limited liability company or the receiver Or trustae empawered 10 execute this repart as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address

SIGNATURE: /2. Horan. .1 Zioresea! Lo Hbs 93/ 2670669

SIGHATURE AR TYELE OH FHCIT: [ MARSE (35 SIGHINGG BAANAG T MURRE 2 OF MATLS - [SRTREETN AT

INHSE10 R {12-98}



