FILED

2007 LIMITED LIABILITY COMPANY *  Secretary of State

ANNUAL REPORT 05-02-2007 90344 004 ****55.00
DOCUMENT #L06000111495
1. Entity Name
EAW VENTURES, LLC
Juyvvoocuv
Principal Place of Business Mailing Address
663 MOURNING DOVE DRIVE 663 MOURNING DOVE ORIVE .
SARASOTA, FL 34236 SARASOTA, FL 34236 . .
S T S SR AT
Suite, Apt. #. etc. Suite, Apt. #, eic. 01192007 Chg-LLC CR2E083 (12/06)
City & State City & Slale 4. FEI Number Appliea For
Not Applical
Zip Country Zp Couniry 8. Cerlificate of Siatus Desired ) Ezggmm'
8. Name ond Addrass of Currant Reglatered Agant 7. Name and Address of New Hagistered Agernt
.- Nama —
WEILLER, ESQINA I~ WEu, Gowm A TXT
6863 MOURNING DOVE DRIVE Street Addrass (P.C. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code
8. The above named enlity submits this statermant lor Ine purpose of changing its ragisterod office of registered agent, or both, in the State of Florida, | am lamiliar with, and accapt
the obligations of registered agent.
SIGNATURE
wWawummdlmwmwmmnmm (NOTE: Rieguetered AQent Sinatu 8 MBcurid whens aingLating) OATE
Filing Fee is $50.00 Make chack paysbla to
Due May 1, 2007 Flesida Department of State
9. - MANAGING MEMBERS | MANAGERS 10. ADGITIONS/CHANGES
TE MGRM O Deletn e O crange [T Addtion
NAME WEILLER, EDWIN A Il NAME
STREET ADORESS | 663 MOURNING DOVE DRIVE STREET ADORESS
CITY-§7-2P SARASQTA, FL 34238 CITY-5T-29
Tme O vejae THILE O crenge [ Asdition
N NAME
STREET ADDRESS SIREET ADORESS
CITY-S1.DP CITx-ST- 0P
e O pelete e [ crame [ Addition
NALE -] - - HAME
STREET ADORESS STREET ADDRESS
CivY-ST-aP CITY-ST-2P
g - O teisie it 3 Change ] Aadiiion
NAME NAVE
STREET ADDRESS STREET ADDRESS
Ciy-S1-TP Gy -51-2P
TME O Detete TLE [0 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cify-S1- 2P oTy-ST.2P = )
TIE O Detete e [ Crange ~ (] Adgition
NAME » NAME
STALET ADDRESS | - STREET ADDAESS
CITY-51-2P CITY-ST-20
11. i heraby cenify that the inlormation supplied with this liling does ncl quatity lor ihe exempticns contained in Chapter 119, Florida Stalules. | turther certity that the inlormation
indicated on this report is rue and accurate and that my signature shall have the same legal offac as it made under oath; that | am & managing rmember or managsr of the
Ermitad ability company of tha recaiver of Yusiae empowarad 1o exacute this report as required by Chapter 608, Florida Statutes.
Koscar—G - g 5
SIGNATURE: ‘U%g,yo &Fﬂf.re..-r'hﬂ'r V(__f/z'-)/é?— (9‘1 [)q_{+u a?%é
SINATURE AND D ¥ MANAGING MEMAER, MANAGER, O ALUTHORIZED REPREEEMTATIVE Oarytira Prone ¢

T May 25, 2007 8:00 am



