2008 LIMITED LIABILITY.
ANNUAL REPOR

OMPANY v

DOCUMENT # L99000005979

1. Entity Name

NOWA, LLC

Principal Place of Business Malling Addrass

2167 GULF OF MEXICO DR, 2191 GULF OF MEXICO DR.
SUTE 6 SUITE B

LONGBOAT KEY, FL 34228

LONGBOAT KEY, FL 34228

FILED
Apr 10,2008 8:00 am
ecretary of State

02-06-2008 90121 046 ***138.75
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FILE NOWIII FEE IS $138.75
Aftor May 1; 2008 Foo will be $538.76
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11. 1 hareby certily thal the information suppliad with this liling does nat qualify for the exemp(ions cmtainod in Chapter 119, Fiorica Swues | lunher ceftify lhal the mlormanm
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Chapter 608, Flonda Statutes,
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Davime Prona »

S uson R. Morels



