FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L0O3000041479 04-28-2008 90054 001 ***138.75
1. Entity Name
EAW INVESTMENTS OF BECKET, LLC
Principal Place of Business Mailing Address
663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236
ite, Apt. #, etc. ite, Apt. #, efc.
Suite, Apt. #, etc Suite, Apt. #, etc 02222008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-0339169 Not Appliceble
Zip Couniry Zp Country 5. Cerificate of Status Desired O $5.00 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Narme
WEILLER, EDWIN A Il
663 MOURNING DOVE DRIVE Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34238
City FL I Zip Code
a The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. 1 am familiar with, and accept
“the obllganons ol registered agent.
SIGNATUHE
nature, typed of prinied name ol registered agent and title if applicatle. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $138.75 Make check payable to
After May 1, 2008 Fe‘g will be $538.75 Florida Department of State
9. ~ MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
TLE MGR [ Delete e Mavh Guine MEW B éE:CHange [ Addition
NAME WEILLER, EDWIN A Il NAME Caw THvEsiMeEnT Tdan, L
STREET ADDRESS | 663 MOURNING DOVE DRIVE STREETADDRESS | 6 63 MouguinG Dove P VK
CITY-ST-2P SARASOTA, FL 34236 CITY-S7-21P SARA So w3 = u 34024
TITLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIY-ST- 21
me 1 pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-SI-zP CTY-ST-71P
TIFLE O delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cly-81-2p CITY-ST-2IP
TITE O pelete TITLE ] Change 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTyY-51-2IP o L S ¢ CITY-5T-2IP
TILE ‘ i [ pelete T ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-21P CITY-ST-2IP
1.1 hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 liabilly company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE. |\ “N——=> Raseac & HaRuses Aume. 9’9 tha/ee (@n )‘?_(4»3%
SIGNATURE AND TYPED OR PRWE OF SIGNING MARAGING WEWBER, MRNATER, OR AUTHORIZED REPRESENTATIVE




