2005 LIMITED LIABILITY COMPANY e
ANNUAL REPORT. . FILED

50:%°

DOCUMENT # L03000052107 5 AFR -6 PM 2: 15
1. Entity Name
CALLAWAY ORCHARDS, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1443 BUCKWOOD DR 1443 BUCKWOOD DR
ORLANDO, FL 32806 ORLANDO, FL 32806
s S VRS DRI
*  Suite, Apt. #, etc. Suite, Apt. #, eic. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Mumber Applied For
_ _ 20 048357"—) _ _ Not Applicable
Zip Counry Zie Country 5. Cartificate of Status Dasired O fg ggq 3:‘:‘;["’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOUDNEY, DOUGLAS S

1443 BUCKWOOD DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32806

% ' City FL | Zip Code

8. 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. | am familiar with, and accept

the obligations of register@g ,ﬁé
SIGNATURE / ;

Signature, lyped ar prlny)aweﬁﬂmad agen| amapulicable. {NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TOLE MGR [ elete TIME [JcChange [ Addition
NAME DOUDNEY, DOUG NAME
STREET ADDRESS | 1443 BUCKWOOQD DR. STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32806 CITY-ST-2P
e MGR [ Detete THE SO0 < 1 lr@ﬁm@e 7 Agdition
NAME SCHRQEDER, BEN J NAME 0519, il o T
S A3A05 0106 #5010, M
STREET ADDRESS | PO BOX S STREET ADDRESS 1D & b U L
Crry-St-21 WASCOQ, CA 93280 CITY-ST- 2, —- _ - -
TiTLE [ pelete E [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIvy-§t-219 CITY-ST-2ZiP
TLE [ pelete ME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-57-2P
TITLE 3 petete TITLE [ Crange  [O) Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIry-§7-1p CITY-S7- 2P
TILE [ pelete TITLE I Change ] Additicn
RAME NAME
STHEC® ADDAESS STREET ADDRESS
T -5/ 2P CITY-ST-2P

o r-‘ereny certify that the information suppiied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
inticated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
hde Hability company or the receiver or emppwered {0 execute this report 8s required by Chapter 608, Floriga Statutes.

SIGNATURE: Lz ;ﬂé . e

.
SIQNATURE AND TYPED QR PRINTED NﬂE oF slgmus,uw.uu(zn MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #




