| FILED

‘ May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

]

1. Entity Name
EAW CAMDEN REAL ESTATE LLC
Principal Place of Business Mailing Address
663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE
SARASOTA, FL 34236 SARASQTA, FL 34236
Suite, Apt, #, elc. Suits, Apt. #, ate.
P e, Apt. #. @ 01182006  Chg-LLC CRZEQ83 (11/05)
City & Stata Cily & State ‘| 4. FEI Number . Applied For
42-1654807 Not Applicable
ap Country zp Country 8. Certilicate ol Status Dasired 35.00 A_ddiﬁo"‘a'
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
WEILLER, EDWIN A
663 MOURNING DOVE DRIVE Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL. 34236
City FL ‘ 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 Stale of Florida. | am familiar with, and accept
the obligations of registered agant.
Y
SIGNATURE 'f frr / ol
Signature, Typed or primted name of regrstered agent and htle f applicabls {NCTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ oelete TiLE {Jchange [ Addition
NAME WEILLER, EDWIN A il : NAME
STREET ADORESS | 663 MOURNING DOVE DRIVE . STREET ADDRESS
GiTY-S1-2IP SARASOTA, FL 34236 i CITY-ST-2F
TITLE A O belete TILE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIFY-ST-2iP
TITLE 7 belete TITLE [J Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28
NiLg 3 Detete TITLE O Change  [T] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHTY-ST-2IP
1ITLE [ Delete TITLE [ Change T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CiTY-ST-21P
TILE O Oshete TITLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDAESS
CITY-81-21P CITY-ST-2IP
11. | hereby certify that the information suppyé h this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a 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 liability company or the receifgfor trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
Fouw.d K. Lo g /
SIGNATURE: N N LY.
SIGNATURE AN D OR PRINTED KAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dam Dayisne Phong #




