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

ANNUAL REPORT ecretary of State
DOCUMENT #L07000083732 TR 04-28-2008 90050 010 ***143.75

1. Entity Name
BOWSET-MOA, LLC

Principal Place of Business Mailing Address
11515 BELMACK BLVD S 11515 BELMACK BLVD S
ODESSA, FL 33556 US ODESSA, FL 33556  US 600 304 4 1
S e T A AR
035 SEA RANCH UR| P.O. B0x 73345
ﬁ-_L,,StgabApt. #, etc. Suite, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & Stals 4. FEI Number Applied For
VDS ON, FLORIDA /-/{JDS‘ON, FLORIDA Ab-073955 b Nol Applicable
3 Z[‘_‘} é é 7 Bwﬁ:}c o 3 LZIlpé 7q.7335. CO?B' ICO 5. Certificate of Status Desired M ?ese'ggql‘:dr:;tb"al
6. Name and Address of‘t‘;urrem Registered Agent 7. Name and Address of New Registered Agent
R Name

BRIAN SETTLEMIRE, INC - - Thonas Bowr A
11515 BELMACK BLVD S Street Address (P.O. Box Number is Not Acceptable}

ODESSA,-FL 33556

- 6035 Sen Ranvch Dewe ¥4 00

K

‘ : City HU DSOA/ FL |:§1%867

8. The above flamed entity submits this statefnent for the purposs of changing #s registered office or registerea agent. or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent. 3

SIGNATUR -77701‘1‘?5' BDWHHA/ L)‘ -24-08
. typed of printéd name of registered agent and iitke i apphcable (NOTE: Registered Agent signature requised when reinstaling) DATE
T v
FILE “6“![! FEE IS $138.75" Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS JCHANGES
e MGRM B peete e O Change ] Addition
NAME BRIAN SETTLEMIRE, INC NAME
STREETADOAESS | 11515 BELAMCK BLVD S STREET ADDAESS
CiTY-ST-2°P ODESSA, FL 33556 CITY-5T-21P
e MGRM O Delete TILE MBRHM P change {7 Addition
NAME BOWMAN, THOMAS NAME Bow AN THOHAS
STREET a0GAESS | P.O. BOX 7335 sest ooress |03 5 S €A RAMNCH DR, oo
CITY-5T- 2P HUDSON, FL 34674 o-stiP AV DS oM, FL. 34 LL7
TILE MGRM 3 Delete e MEGRHAH B8 Change [ Addition
HAME BOWMAN, LINDA HAME Bowhaw, Liy 4 -
STREET ADERESS | P.O. BOX 7335 STREET A0DRESS L, OZ 5~ S EA Rﬁmtf Or.” 4oo
CITY-8T-21P HUDSON, FL 34674 em-stak \HY pSoM EL. 3 H b b yd
TIE [ Detete TmE MGRH O Change %] Addition
NAME NAE Bowh AN BREY
STREET ADDRESS SEETADDRESS (17733 Boy Scoo Rd.
CIny-sT-2P av-str |OpEes A, El. 33556
TITLE O oelete TITLE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TSELE O pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 113, Florida Statutes. | 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 cath; thal | am a managing member or manager of the
limited ligbifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ:zmm?gmw Thonas Bowran H4-24-08  727-8L9-0840

BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




