2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000096647

1. Entity Name
EAW BAYQOU, LLC

Mar 29, 2007 8:00 am
Secretary of State

03-29-2007 90176 014 ****55.00

Principal Place of Business Mailing Address
663 MOURNING DOVE DRIVE 46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236 SARASOTA, FL 34236
T VRGN EARIAHACA A
éés Houﬂ.d-rJC— ‘V:—u-
ite, Apt. . ite, Apt. #, alc,
Suile, Apl. #, etc. Suite, Apt. #, elc 01192007 Chg-LLG CR2E083 (12/06)
Cily & State City & State 4. FEl Numbar Applisd For
<SAfarom—, FLo APPLIED FOR Not Appicabl
Zi Country gfﬁ +ZL Csn;r_y P S, Certificate of Status Desired fese'gg“‘:f:ém’"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rﬁﬁls!ered Agent
Name

WEILLAR, EDWIN A
663 MOURNING DOVE DR
SARASOTA, FL 34236 -

Street Address (P.O. Box Number is Not Accaptable)

City

\FL I Zip Code

8. The above named entity sub
ihe obligations of registere
.

SIGNATURE

this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/ z /@ﬂ

* Signatwre, tyj prntad name of registered agenl and ttla it appiicable. {NOTE. Regstered Agent signature required when reinstatngj

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _

I MGRM O Delete TiLE WGk p(cnange [ Addition
HAME EAW REAL ESTATE INV. OF SARASOTA, LLC NAME ©oLb forn Reds, LLCO

STREET ADORESS | 663 MOURNING DOVE DRIVE st anonss |6 63 Mevtmng Dove DA,

orv-st-ap | SARASOTA, FL 34236 CITY-§T-21P S'ﬂru-\s:ﬂ'n,hl EL 24346

TILE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-51- 2P CITY-ST- 2P

TIILE O Dekete TITLE [J Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

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

TILE 7 Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-2p CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§1- 2P

TIILE O Detete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS . | smeeT a0DRESS

CITY-5T-2P / el CHTY-5T-21P

11. | hereby certify that tha information supplied wit
indicated on this report is true and accurate
limited liability company or the raceiver gr t

Fas L0 Y ?o N
SIGNATURE: 8. X

15 D b

Masncine Hguaesa

not qualify for the axemptions contained in Chapter 119, Florida Statutes. { further certify that the information
"Gnalure shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
warad o executa this report as reguired by Chapler 608, Florida Statutes.

, Manacioo Ha t1B3ea

w.e‘.-_{u..ﬂr:_g/)(g/d 2z (fo) G- 6528

SIGNATURE Af TYPED D’{PRIN'TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daylme Phore #




