FILED

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

DOCUMENT # L04000091433 05-02-2007 90344 003 ****55 00

1. Enlity Name

EAW CAMDEN REAL ESTATE LLC

Principal Place of Business Mailing Address 4 0 D 9 7 9 4 l

663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236 ) :
I EGARRAIE A R A
Suite, Apt. #, etc, Suils, Apt. #, efc. 04232007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
42-1654807 . Not Applicable
Zip Couniey Zp Couniry 5. Centificate of Status Desired ?ese'ggu?gli""a'
€. Name and Address of Current Regi d Agent 7. Name and Address of New Registerec 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 tor the purpose of changing its registerad office or registered agant, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature, typed or prnted rame of regrlered agent and ttie o Spplicabie (NCTE: Regrtered Agent SIGNaMULE reGUIred when rennstaing) DATE

Filing Fee is $50.00 ' Make check payable to

Due by May 1, 2007 Florida Depantment of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE . MGRM O oelete TILE [ Change iy
NAME WEILLER, EDWIN A lll NAME
STREET ADDRESS | 663 MOURNING DOVE DRIVE STHEET ADDRESS
CITY-S81-21P SARASOTA, FL 34236 CITY-§1-2IP
TITLE [ Delete TMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- Z® CITY-ST-2IP
TiTLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-s1-2p ” CITY-ST-2P
TITLE [ Delele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE O Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clly-51-2P CTY-ST-21P
TITLE O peiete TITLE {3 Change [ Addition
NAME : . " NAME -
STREET ADURESS X STREET ADDRESS
CITY-§1-21P CITY-S1-21P

11. | haraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager ¢f !~
limited liability company or the receiver or trustee empowerad (0 execute this repor as required by Chapter 608, Florida Siatutes.

ar— Gt e

y Bura ﬂvtwgp‘iﬂh‘(ﬂ e 7"/ S*’; ¥ (%!D?f #8354

BER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




