2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # L05000096649

1. Entity Name

EAW WHITAKER, LLC

ecretary of State

04-27-2006 90027 037 ****55.00

Principal Place of Business

663 MOURNING DOVE DRIVE
SARASQTA, FL. 34236

Mailing Address

46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236

20037164

2. Principal Place of Business 3, Mailing Address

G

Suite, Apt. #, etc. Suite, Apt. #, etc.

04112006 Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number X Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired $5.00 Adcitionat
Fee Required
6. Namae and Addrass of Current Registerad Agent 7. Name and Address of Now Reglstered Agent
Name

LPS CORPORATE SERVICES, INC. ,
46 N. WASHINGTON BLVD., #1 /'
SARASOTA, FL 34236 ¢

. /

/

-t

e A e s TIC
Stregt Addrass (P.Q. Bax Number is lot Acceptgbla)
é HMovau, e Vove brivim

Ao o FL | #5%5,,

8. The above named entity submits this statement he pufposea of changing its registered office or registared agent, or bath, in the State of Flerida. | am tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE Y

#3/at

{NOTE: Registerad Agent signatura required whan reinstating} DATE

Signature, lyped & printed name of r.g.?lgww \itla il apphcable.

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
EX MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM O Delete TILE [Jchange  [J Addition
NAME EAW REAL ESTATE INV. OF SARASOTA, LLC NAME
STREET ADORESS | 663 MOLUIRNING DOVE DRIVE STREET ADORESS
CITY-S1-21P SARASOTA, FLL 34236 CITY-S7-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-5T-2P
TITLE O velete TITLE I change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P / CITY-5T-2P

A ui

11. | hereby cantify that the information sup
indicatad on this report is true and ac
fimited liability company or tha recaj

SIGNATURE: X

this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
‘and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
trustes empowered to execute this repon as required by Chaptar 608, Florida Statutes.

(941) 954-6978

f/"f/‘(

SIGNATURE AND

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dats Daytime Phana ¢

r

T, a5 Mamager of—FAW Rel EState Inv.
of Sarasota, LLC



