L ey

T \ \"\. -
Y
2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT o
DOCUMENT #L01000006871 FHED

1. Entity Name
CALLAWAY PARK ||, LLC

Principal Place of Business

5779 NW 151 5T
RIALEAH, FL 33014

Mailing Address

STIO NW 151 5T
HIALEAH, FL 33014

2. Principal Placs of Businass

. Mgiling Addrass

i
A0 ORI ARSM

. .
Sulte, Apl.ié\ttc. Suite, ﬁt #, sic. 03282004 Chg-LLC CR2E083 (1w03)d25
City & State City & State 4, FEI Number Appligd For
MM ( Lates , £} Miami Lalegg, £ 65-1125895 Not Appiicatie
Sp?) o\ (p Country Zip, =30 (o Country 8. Certiticate of Status Desired O lisa‘geoq adr:;timil
8. Name and Address of Current Reglsteresd Agent 7. Name and Addreas of New Reglatered Agent
Name
MARTIN, PEDRO A ESQ
GREENBERG TRAURIG PA Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE SUITE 2100
MIAMI, FL 33131
City FL I Zp Gode

8. The above named anuty submits this statemant for the purpose of changing its ragistered office or registered agent. or both, in the Stata of Florida, | am familiar wsth and accep!

the obligations of registered ager.

SIGNATURE
Signature, tyDed or printed name of reQistered agent and title if aaplicable. (NOTE: Pugisteryd dgwnt signature required when remstatmg) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Departmant of 8tate
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
Tme MGR . T Pl - - BRiprange [ Addilign
NAME CAPARROS, MARTIN JR NAME Chparros, Martin Jr. ’
STAEEF ADCAESS | 3822 W 12TH AVE STREET aporesd 4 160 Palmetto Frontage Rd. #21
Gre-S-3¢ | HIALEAH, FL 33012 grr-gr.gp Miami Lakes, FI. 33016
nnE O ogkets TE O change [ addition
HAME NAME
STREET ADDRESS SHMETADGRESS | 0 TRpai i i = “;'r s Jet Rl e
ov-sr-2¢ i ST e T | TR 25
TRE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$t-2° CITY-SF-2F
e : 3 Detete e O ohange [T Aadition
NAME . HAME
STREET ADDRESS STREET ADDRESS
GIY.S7- 2P CITy-5T7-2IF .
nRE [ betete TE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
e O oelste TILE Ocnange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-2PP CITY- ST 2P

11. | heraby certlly that the information suppliag with this %ing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this repart is frue and accyrate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of tha
limited fiability company or e recelveriof trustee empowsared {0 executeg this repoﬂ az required by Chapter 508, Florida Statutes.

ﬁ? /7/47@/6 i

SIGNATURE:

Cipsones

TURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Am!ﬂyﬂ!ﬂm“ﬂ“

2

Daytime Phone &




