FILED
2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000009138 01-07-2008 90046 043 ***138.75

1. Entity Name
BOWEAVIL ENTERPRISES, LLC

Principal Place of Business Mailing Address - ’ G Oﬂ 00 1 3 2

1033 LAKE BELL DR. 1033 LAKE-BELL DR.
WINTER PARK, FL 32789 WINTER PARK, FL 32789
01042008No Chg-LLC CR2ED83 (12/07)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Applied For
. 32-0041585 Not Applicable
5, Corfificate of Status Desied [ fg'gg“‘:g""“a'

6. Namae and Address of Currant Registerad Agent

2053 LAKE BELL DR, DO NOT WRITE
WINTER PARK, FL 32789 IN TH'S SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and ntie f applicable {NOTE: Regrierar Agent signature required when reingtating) DATE

FILE NOWI1!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BODIE, JOHN SCOTT

STREET ADDRESS | 1033 LAKE BELL DR.
CITY-S1-2IP WINTER PARK, FL 32789

TiTLE MGRM

NAME WEAVER, TODD

STREET ADORESS | 1051 LAKE BELL DR.
CITY-ST-2IP WINTER PARK, FL 32789

TITLE
NAME

crvsran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TiLE

NAME

STREET ADORESS
CiTY-ST-ZIP

TILE

HAME

STREET ADDRESS
Ciry-s1-21P

11. | hereby certify that the information_syuppliad wilh this filing coes not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true-ard accurate ant that my signalure shall have the same legal effeci as if made under cath; that | am a managing member or manager of the
limited liability company.etthe receiver or trusteergmpowered to execute Lhis report as required by Chapler 608, Florida Stalutes.

SIGNATURE: Zé//oﬁ? 4/ Z- ?40 K92

SIGNAYURW.M’PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daywne Phone #




