FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000097105 03-07-2007 90381 005 ****55 00
1. Entity Name
EAW HOLDINGS, LLC
Principal Place of Business Mailing Address TEvsTET
663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236
R L R AAMER AN AR
Suite, Apt. %, etc. Suite, Apt. #, elc. 01192007 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FE| Number <] Appliad For
] Not Applicable
e Country ap Country 5. Cartificate of Status Desired 4 ?ese‘ggll’:?:;tic’“a'
6. Nama and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
WEILLER, EDWIN A I}
663 MOCURNING DOVE DRIVE Street Address (P.Q. Box Number is Not Acceplable)
SARASOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. -

SIGNATURE
Signature. typed or prnted rame of regrstered agent and hile ! applicable. (NOTE Regstered Agent signature required whan rénstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Deletz e "G Lk /mhanoe [ Addition
NAME WEILLER, EDWIN A il | NAME Riived . We cuga
STREET ADDRESS | 663 MOURNING DOVE DRIVE ; STREETADORESS | 1 £ oy Cann e = STvieie e
Ciry-s7-71P SARASOTA, FL 34236 OY-SI-2P | v Mamica Ca  Sode {
TITLE 7 Delete TTLE [ change [ Adition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-§1-2IP
nLe O Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiFY-§T-2IP CITY-ST-ZIP
TITLE J Delele TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-$T-2P CIY-§1-2P
THHE O Delele TILE [ Charge (7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2P CITY-SE-21P
TITLE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report is rue and accurate and thal my signature shall have the same legal e¥ect as if made under oath, that I am a managing member or manager of the
limited liability company or the receiver or frustee empowered Lo executs this report as required by Chapler 608, Florida Statutes,

YR rL-r—C‘wl—JQQHC
dwvonizes Brep.. ng 773‘/0?‘ (Q‘fr) [ {F-s2 7€

QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #

SIGNATURE:

SIGNATURE Al




