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CALLAWAY PARK, LLC
14160 Palmetio Frontage Road, Suite 21
Miami, Florida 33016
Telephone: (305) 827-5665
Facsimile: (305) 827-6263

April 18, 2006

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re:  Callaway Park, LLC
Dear Sir or Madam:

The enclosed original and copy of the Registered Agent/Registered Office Change
are being submitted for filing. We are enclosing a check for $55.00, representing the
filing fee and fee for obtaining a certified copy.

Kindly direct all future questions and correspondence to the undersigned at the
below listed address and telephone number. Thank you.

Prestige Builders Group, Inc.
14160 Palmetto Frontage Road
Suite 21
Miami Lakes, Florida

Tel: (305) 827-5665 '

ejandro Vilarello
General Counsel

AV/ibtg
Enclosures: As stated.



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuomi to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida. N
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1. The name of the limited liability company is: v » _
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida strect address of the registered office
and the business office of theregistered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement cAimited liability company.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00
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