FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L02000020955 04-28-2003 90105 028 ****50.00
CALLAWAY CONSTRUCTION, LLC
Principal Place of Business Mailing Address
803 E. 17TH AVENUE 803 E. 17TH AVENUE
NEW SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169
A s LR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbgr Applied For
\ l ?) CL(- (p@q 'g‘ Not Appilicable
Zp Country Zp Country 5. Cerlificate of Status Desired ~ [] gese ggq Adetional
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agam
. . e e o om - o e = e -Name>*~ RN - ‘
FRIEBIS, DANIEL S e
3890 TURTLE CREEK DRIVE, SUITE B-1 Streot Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127 —
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiered agent and title it applicable. {NGTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TiTLE GRM O Delete TITLE [ cChange ] Addition
NAME CALLAWAY, DARVY M lli NAME
sTreeT acoress | 803 E. 17TH AVENUE STREET ADDRESS
CITY-S7-2IP NEW SMYRNA BEACH FL 32169 CITY-§T-2PF
TITLE [ ootete TINE [ cnange  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-ST-2p CITY-5T-ZIp
TME O Delete TITLE O change [ Addition
NAME Ce e e wat s R NAME T T [ R R i T e -
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZiP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
GITY-5T-21P CITY-ST-2ZIP
TILE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P _
TTLE [ pelete TILE [ Change  [J Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7IP

lied with this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my, ture shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited Euablhty compagy or the receivgh or lrusiee empgseret! to exacute this report as required by Chapter 608, Flerida Statutes.

g Y Ylailps  2el-uy.ic
SIG NAT‘JSENEURE ANDZYPED OR P ING @NMER. OR AUTHORIZED REPRESENTATIVE T oge Dm,#ha};'L L/q

JE S .

DOWEIE7

CR2E083 (10/02)



