2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 14,2004 8:00 am
Secretary of State

DOCUMENT # 10200001 5373 07-14-2004 90060 046 ****50.00
1 ‘Entity Name u
NEEDLEWORK‘COTTAGE LLC .
”Pnnmpal Place of Busuness Mailing Address * )l . mevRUvUVY
5608 MULBERRY DRlVE . 5608 MULBERRY DRIVE .
TAMARAC, FL 33319 - TAMARAC, FL 33319 ' ) . . . .
T s A OO A
L Ft. Carelirse L. Lf Fte (hmolirse Lo :

Suite, Apt. #, elc. Suite, Apt. #, elc. 07052004 Chg-LLG CR2E083 (10/03)

& State, ity & State 4. FEI Number Appliad For

Palm Const . FL Paim Co ast  FL 75-3068255 Nol Appiicable
}Zg-‘]-; oy 2ol ..C;'.—Ei e . _3%‘1!,?:{_ - _F._(-:étisn _r_’q - -- 1.5z Cerln‘:cale of Status Desired ‘“;‘Eglgese ggﬁﬁﬁe‘dﬁmpnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOK, SUSAN J
5608 MULBERRY DRIVE
TAMARAC, FL 33319

“Took Susrm

Street Addres
fed

P.Q. Box Number is Not Acceptab\tz '
- Cawo {Fue N

City{)‘q/

COA-C"’ FL | iCode

‘SIGNATURE

8. The above named entity spomils this sta(ement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accepl

. the obi:ganons ol reglste d agent.

.

Sngnatura‘ typed ¢ printed name [+

{NOTE: Registered Apent signatue raquired whnen reinstating}

SR . 7/5/0'7/

\jgem and we it applicable. @ -
7 — -

r

5
Filing Fee is 550 00 :
Due by Septembnr 8, 2004 : .,

- i A

ADDITIONSICHANGES -

w
R i T,

at
B i e

!L.-.

9. MANAGING MEMBERS.’MANAGERS 10.

TILE MGRM {71 Delete TLE meé rm W Changz ] Addition
AV COOK, SUSAN J e C 00K § u cnn J -

STREET ADDRESS | 5608 MULBERRY DRIVE STREET ADDRESS Cars [ué Lawme

omy-s1-7P | TAMARAC, FL 33319 CTY-ST-20 ,5.4 {,.,\ O ot {:L 32137

TIMLE MGRM T pelete TITLE mé& kom m’(}hange [ Addition
NAMIE LANGSET, SHERRY J NAME Langsed 5 "\EN u 4

STREET ADDRESS | 5608 MULBERRY DRIVE STREETADDRESS | f, &+ @_ And linje Lane !

CI-sT-2P | TAMARAC FL 33319 . e e o= LY STUP e ._.;JAf,h.__ /.A,q P ._._[:, I 1 5=1=2 —; e | 2
TITLE ] Delete TIMLE [] Change l:l Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

TITLE [ Delete TITLE D change (T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-21P CITY-ST-2P .

TME [ Delete Tme . oo e Cichange O] Addiion
HAME HAME . . -

STREET ADCRESS STREET ADDRESS

CITY-S1-2P CITY-ST-21P

TMLE [ petete TILE [ Change [ Addition
NAME . NAME - '

STREET ADDRESS o STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3){i). Florida Statutes | furiher certify that the information
indicated an this report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am a managing member ar manager of the
limited liability company or the recgjver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

poan N (b

SIGNATURE:

SIGNATURE AND

PED DR ‘;ﬂ’lNYED NAME ©,F SIGNINf I’ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date " . Daytime Phone #




