FILED
2008 LIMITED LIABILITY COMPANY Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State

PgSNLaJmIZAENT # 104000006550 04-25-2008 90019 022 ***138.75
EAW REAL ESTATE INVESTMENTS OF SARASOQOTA, LLC
Principal Place of Business Mailing Address
663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE ' 8 0 0 2 8 5 79
SARASOTA, FL 34236 SARASOTA, FL 34236 .
T T S T MRV AG A ARENERITIENER
Suite, Apt. # etc. Suite. Apt. #. elc. 02222008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEi Number Applied For
20-0670314 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eiggq l.;dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
WEILLER, EDWIN Il
663 MOURNING DOVE DR. Street Address (P.O, Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE

B Signatura, typed or printed name of 1egistarest agent and tile it applicabie, (NCTE: Regislered Agent sigrature required when remstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete - [ mne Wohange [ Asdition
NAME SAW INVESTMENT SARASOTA LP NAME (=7 STE RN IVE T PPy o o'f\ TALASo™ 1 ¢
STREET ADDRESS | 663 MOURNING DOVE DRIVE STREET ADDRESS
Cy-sT1-ZIP SARASOTA, FL 34236 CITy-ST-21P
TILE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-21P
TITLE O peiete MLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2iP

TITLE O petete TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I9 Cimy-§7-2IP

TITLE [ Derete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. I hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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
limitect liaDility company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Faw s Shaasren , L

SIGNATJRE: = Reorac & Waonesc Au.—u.%f:_"f/ﬁ/,s\/@ﬁ) 5.4#-035(

SIGNATURE AND T\RQ-OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTA‘I’WE yiime Phone ¥




