Ay

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRE TART O STATE
DOCUMENT # L05000096649

1. Entity Name

EAW WHITAKER, LLC

070CT29 PH 2: 13

Principal Place of Business Mailing Address
663 MOURNING DOVE DRIVE 46 N. WASHINGTON BLVD., #1
SARASOTA, FL 34236 SARASOTA, FL 34236
ééz Nou A -bov;’% L
Suite. Apt. #. elc. Suite, Apt. #, atc. 10192007 REIN-LLC CR2E101 (1/07)
City & State City & State q:- 4, FEi Number Applied For
Shanroin- t— -REECERREGR , Not Applicable
Zip Couniry gl‘gﬂ/g,é Country 5. Certilicate of Sialus Desired Ei'ggqafggional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Reqistered Agent

Name

WEILLER, EDWIN A 1]

663 MOURNING DOVE DR Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34236

City FL | Zip Code

8. The above named enlity 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
1he obligations of registered agent.

SIGNATURE

Sgnalure, typed or rnted name of registered agent and tile if apphcable ({NOTE: Registared Agent signature requirsd whan reinatating) DATE

FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the timited Make check payable to

After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
ITLE MGRM 7 Delate THLE PG >£)hanqe 3 Addition
NAME EAW REAL ESTATE INV. OF SARASOTA, LLC NAME Qe Coumns Q«D AT, v "“c—“
SIREET ADDRESS | 663 MOURNING DOVE DRIVE SRETADAESS | £ 2 MHoupw p € L2avT By~
city-51-2P | SARASOTA, FL 34236 CIY-5T-2P ShansoTA - I+
e {7 petele THLE {7 Change 7 Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CIiy-§7-2P
TILE [ Delerz TILE 5 7 q q 66 S-g DO change [ Additien
NAME HAME O o g‘ Lp
SIREET ADDRESS STREET ADDRESS

CiTY-s1-2IF CITY-S1-2IP 3/9’?/07 ?0/7? -o%

TITLE 1 Delete 1ITLE ,Cha% Adatition
NAME NEME S ]

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CIry-51- 2P

1LE O pelele TLE Ochange [ Addition
P e Lt

NAME NAME R -‘.f«f“? g '?'::'gl!; i ; 0%

STREET ADDRESS STREEF ADDRESS ST T 5 ‘:‘1 ; "'ﬁ s b

CITY-ST-2IP CITY-S1. 77 sbimiddstd & &

TIILE 3 Delete TITLE (I Change [ Addition

NAME HAME

STREET ADDRESS . §] STREET AGDRESS
e
CITY-57-2IP CITY-§1-2IF

11. | hereby cerlily that the information suppligdf with this filing doe: qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated cn this report is true and accysife and that my si ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
kmited liability company or the receiv, ed to execute 1his report as reqguired by Chapler 608, Florida Statutes

G41.95F 354

MAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytirre Phane &

SIGNATURE:

SIGNATURE AND




