FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L03000052107 04-07-2006 90209 017 ***150.00

1. Entity Name

CALLAWAY ORCHARDS, LLC

Principal Place of Business Mailing Address NMUYHVWY YR

1443 BUCKWOOD DR 1443 BUCKWOOD DR

ORLANDO, FL 32806 QRLANDO, FL 32806

s e s AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Number Applied For

) 20-0483575 Not Applicable
ap Cothiry ap Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agem

) s, . Name

DQUDNEY. DOUGLAS S

1443 BUCKWOOD DR, : Bueel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806

City FL I Zip Code

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

the obligations of rWent.
SIGNATURE W‘ééé L/ Aﬂ
Signaturg, 1 ame ol ragistared agent and litle il applicabls, {NOTE: Ragisiered Agenl signature required when reinstaling) baTE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR O Delete TITLE [ Change [T Additron
NAME DOUDNEY, DOUG NAME
STREET ADORESS | 1443 BUCKWOOUD DR. STREET ADDRESS
CITY.ST-ZIP ORLANDO, FL 32806 CITY-ST-2IP
TIMLE MGR O petete TITLE [ change (3 Addition
NAME SCHROEDER, BEN J HAME
STREET ADDRESS | PO BOX S STAEET ADBRESS
CITY-SI-2IP WASCO, CA 93280 GITY-ST-2IP
TME ] [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S7-2IP =3 CITY-ST-2IP
THLE & Ooeee Tne [ Crange [ Addiltion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-21P
TME O Dalete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TME O Dpelete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certiy that the information
indicated 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 of the
limited liability company or the receiver or trustes empowered 1o executa this report as required by Chapter 608, Florida Statutas.

SIGNATURE: X @/ ;% of ) fod fo7 YgEE P0E

SIGNATURE AND TYPED OMNG MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dala Daytima Phone ¥




