FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000096649 04-28-2008 90030 009 ***138.75
1. Entity Name
EAW WHITAKER, LLC
Principal Place of Business Mailing Addfess | T~ T-TT T T
663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE
SARASOTA, FL 34236 SARASCTA, FL 34236
z Princma‘ Place of Business - No P.0. Box # 3 Ma"ing Aadress Hll‘ll“ |” |I‘|| I"“ ||“| |Im |I”| II"I lIHl |ll‘| |Iw |‘| Il‘lll m lll’
ite, Apt. #, etc. ite, Apt. #, 3
Suite, Ap efc Suite, Ap etc 02222008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEINumber & = T4F-3 £ o, q 1 |Applied For
APPLIED FOR fot Applicable
Zip Country Zip Country ” . $5_f)o Additionat
5. Cenificate of Status Desired )} Fee Required
5. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
WEILLER, EDWIN A lli
663 MOURNING DOVE DR Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code
[ 8. Trié above named entity submits tnis statement for the purpose of ehanging its registered office of registered agent, or both, in the Stata of Florida. | am familiar with, and accept
= '~ the obligations of registered agent.
' SIGNATURE —
L. - Sigrature, Typed or printed nama of regisiered agenl and Lte if applicabe. {NOTE: Registered Agent signature required when reinstaung) DATE
o " FILE NOWIl! FEE IS $138.75 : Make check payable to
-After May 1, 2008 Feo will be $538.75 Florida Department of Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TE MGRM 3 petete TME [J Change [ Addition
NAME OLD POND ROAD, LLC NAME
STREET ADDRESS | 663 MOURNING DOVE DRIVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-2IP
MLE O pelete TITLE [ crange [ Aodition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e O petete TIME [ Change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITy-SE-219 CiTy-S7-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CY-57-2IP
THLE £ Dekete TITLE [ Change 7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IF CITy-S7-21°
TITLE [ pelete TINLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IF
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Fmited tiahility company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE < 3Beee G Hhﬂa!rr» Kot Qzp. 07‘/1/7/059 / )5‘(7‘ AN
SIGNATURE ANDNTYPED DR-BRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Ddyume Phone &




