FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000041479 04-29-2004 90063 030 ***#50.00
1. Entity Name
EAW INVESTMENTS OF BECKET, LLC
Principal Place of Business Mailing Address 7
663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE
SARASCTA, FL 34236 SARASOTA, FL 34236
F s A0 AR R ALRGA
Suite, Apt. #, etc. Suite, Apt. #, efc. 04212004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FE| Number Applied Far ]
20-0339169 Not Applicable
Zip Country Zip Couniry S. Certificate of Status Desired I:I $500 Add'rt‘ronal
Fee Required
6. Name and Addrass of Current Registered Agent B 7. Name and Address of New Registered Agent IR

Name
WEILLER, EDWIN A 1]
663 MOURNING DOVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

L

City FL | Zip Code

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

SIGNATURE .
+  Signatwe, typed or printed name of registered agent and e i applicable. (NOTE: Aegisterad Agent signature required when remstating)

Filing Fee Is $50.00
Due by May 1, 2004

9, i MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS/CHANGES

THE i [T nelete TILE MGR O crange 1 Addition
NAME el NAME EDWIN A, WEILLER, III

STREET ADURESS STREET ADDRESS 663 MOURNING DOVE DRIVE

oiTy-5T-2° ¥ CrFY-57-2P SARASOTA, FLORIDA 34236

TILE oo 7 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P )
TMLE 1 pelete TMLE ' [ Change [ Adiition
NAME B N : . s NAME - —- T -
STREET ADDRESS STREET ADORESS

Ciy-57-2IP CITY-§7-2IP

TITLE O oelere TIME [l change [ Addition
NAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST-21P CHTY-57-ZP

TITLE O pelete TLE [ cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST- 2P

TLE [ petete TITLE ' [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P e / CITY-57-ZP

11. | hereby cerlify that the information su|
indicated on this report is true and
iimited liability company or the r

is filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statytes, | further certify that the information
nd that my signature shall have ihe same legal effect as if made under cath; that | an a managing member or manager of the
trustee empowered to execule this repori as required by Chapiler 608, Florida Statutes.

SIGNATL!‘BME:

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #




