2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jul 19, 2005 08:00 AM

DOGUMENT # 03000006572 . Secretary of State
CALLOWAY FARMS, LLC
Principal Place of Business _ Malling Address
4593 HIGHWAY 2 P. 0. BOX 566
MALONE, FL 32445 US MALONE, FL 32445 US
LRGN AL TRNTHR
06302005Ne Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T eoe Fopied Fo
20-0204680 Not Applicabie
5. Certificale of Status Desked O gi'gg‘ L‘:E:éti""a]

6. Nams and Addre;s of cﬁrré;nt. Reg' lifered Agent

gy e DO NOT WRITE
MALONE, FL 32445 _ . IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. I am familiar with, and accept
the ohiligations of registered agent. .

SIGNATURE

Sigrature, WDt o pintet rams of registered agert and We i appllcatie. {NOTE. Regpstered Agert signati.re required wher reinstating) DATE

Filing Foe is $50.00
Due by Ssptember 7, 2005

9. MANAGING MEMBERS/MANAGERS I

THLE MGR
NAME CALLOWAY, KIMBALL D

$TREET ADDRESS | P. O, BOX 566 e e oum .
-5T- OO0 ARET
CesvIR | MALONE, TS24 07/ A A5-E0002-013 S0, 0

TILE

NAME

STREET ADDRESS
GITY-ST- 2P

TITLE
NAME

eyl DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CIy-ST-2ZIP

TITLE

NAME

STREET ADDRESS
GITy-37-2P

11. | hereby ceﬂil‘g that the Infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart is true and accurate and that my signature shall have the sarme legal effect as if made Lnder oath; that | am a managing member ot manager of the
limited liakiiity company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: oy - méae D). Caowny( 7/2/5/
| oA g =

OR AUTHORIZED REPRESENTATIVE ! Dais Daytime Phone #

e e



