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

ANNUAL REPORT _‘ ecretary of State

DOCUMENT #L06000111495 04-28-2008 90054 002 ***138.75
1. Entity Nama
EAWVENTURES, LLC
Principal Place of Business Maiting Address ’ LR b 4 3
663 MOURNING DOVE DRIVE 663 MOURNING DOVE DRIVE
SARASOTA, FL 34236 SARASOTA, FL 34236
A e MARACIEMRARRR AR R E
Suite, Apt. #, etc. Suile, Apt. #, elc. 02222008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FEI Number 2§ - B4 Applied For
APPLIED FOR MA 4 ﬁL Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0O ?gggq lﬁdr:c;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEILLER, EDWIN A llI
663 MOURNING DOVE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Code

8, The @bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
+ the obligations of registered agent.

SIGNATURE
Signature, typed or prntad name of regisiared agent and tiie if applicable, (NOTE: fegisterad Agenl signature required whan rginsialing) DATE

! _FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will-be $538.75 Florida Department of State
N MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete THLE ran [XChange [ Acattion
NAME WEILLER, EDWIN A 1l NAME YEALS MV B ST o e /rﬂMrunl e
STREET ADDRESS | 663 MOURNING DOVE DRIVE SIEETADDRESS | €€ 3 Mo camiage Dovle Daivr
CITY-ST-21P SARASOTA, FL 34236 CITY-51-2IP Shflasesre (= S43»3(
TITLE (7 velete TINE £ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2IP CITY-$T-7IP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CY-57-2P
TIMLE O velete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CirY-S1-ziP
TILE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cay-ST-2IP

11. i hereby certity that the information supplied with this filing does not gualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member of manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

ot ag”

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED R

ras Avru Tp ”"1’:»& &ﬂ )?Iﬁi-o?%

EPRESENTATIVE Date “Paytme Phone

SIGNATL!RE:

HENATURE AND TYPED




