FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # 03000041479 05-02-2007 90346 03§ ****55.00
1. Entity Name
EAW INVESTMENTS OF BECKET, LLC
Principal Place ol Business Mailing Address ’ Co q 009 8 0 1 3
663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE O
SARASOTA, FL 34236 SARASOTA, FL 34236
Suile, Apt. #, elc, Suite, Apt. #, alc.
uite, Apt. #, elc uils. Apt. #, ele 03262007  Chg-LLC CRZE083 (12/06)
City & State City & Stata 4. FE! Number Applied For
20-0339168 Not Appticable
Zi Zi t
P Country s Country 5. Certificate of Status Desired $5 00 Additioni
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name
WEILLER, EDWIN A Il
663 MOURNING DOVE DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or primad name of registered agent ang btk it appkcable. {NOTE: Registered Agent signature required whan rensianing) DATE
Filing Fee is $50.00 Make check payable to
. Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME WEILLER, EDWIN A Il NAME
STREET ADDRESS | 563 MOURNING DOVE DRIVE STREET ADDRESS
GITY-57-2IP SARASOTA, FL 34236 Cny-st-zip
TMLE [ Dejete TILE 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP )
TITLE i - [ Detete TITLE [J Change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-21F
TIILE ) £ petete TinE 3 Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -81-29 CITY-ST-71P
TILE O Delete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE e T pelete TITLE [ Crange [ Addition
NAME ‘ RAME ' '
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P ' cify-53-2p
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
- indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 10 exacute this repon as required by Chapter 808, Florida Statutes.
Ceon@Eer— G- YA Sc 4 / 2
o (
SIGNATURE: \\_‘\ BUTHe L zaD @,(’Mrcurvﬁug /‘5 — Q1DQ__(+ -039¢
SIGHATURE AND-TY B“u’a Pn:m’ WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayme Pone ¥




