e,

- 2005 LIMITED LIABILITY-COMPANY

ANNUAL REPORT

DOCUMENT # LO3000041479

1. Entity Name

EAW INVESTMENTS OF BECKET, LLC

Prncipal Place of Business Mailing Address

663 MOURNING DOVE DRIVE
SARASOTA, FL 34236

663 MOURNING DOVE DRIVE
SARASOTA, FL 34236

DO NOT WRITE IN THIS SPACE

FILED

Jul 29,2005 08:00 AM
Secretary of State

T

i

08202005 No Chg-LLC CR2E083 (10/03)
4. FEI Number ) S Apphed For
20-0339169 Net Applicable
$5-00 Additicnal

5. Certificate of Status Desired N
Fee Required

§. Name and Address of Current Registered Agent

WEILLER, EDWIN A Il
663 MOURNING DOVE DRIVE
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

the cbiligations of registered agent.

SIGMATURE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or hoth, Tn the State of Florida. | am familiar with, and accept

Signaiure, typed ar printed name of ragistered agent and L I applicable.

{MQOTE Registered Agant sigrauna raquined whan relnstating} DATE

Filing Fee is $50.00
Due by September 7, 2005

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME WEILLER, EDWIN A 1N

STREET AODAESS | 663 MOURNING DOVE DRIVE
CITY-§7-2P SARASOTA, FL 34236

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZP

TrLE

NAME

STREET ADDAESS
CITY-$T- 7P

TiTE

NAME

STREET ADURESS
CITY-57- 2P

TME

NAME

STREET ADDRESS
CIvy-ST- 2P

TTLE

STREET ADDRESS
CITY-57-ZP /

NAME /

DO NOT WRITE
IN THIS SPACE

11, | hereby certify that the information supplie
indicated on this report is true and accur,
fimitad liability company or the receiver,

SIGNATURE: X

ny does not qualiy for the exarnption stated n Section 119.07{3)(i), Floricia Statutes. T further certify that the information
my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
empowered 1o execute this report as required by Chapler BOB, Florida Statules.

TJune B '7’40/ ] ?ff 164

siGnATURE anD ryﬁ:@%lm NANE OF SIGNING MANAGING MEMBER, GR AUTHORIZED REPRESENTATIVE

Date Daylime Phore #




