2004 LIMITED L!A/BILITY COMPANY
-~ “TANNUAL '‘REPORT (AR}

FILED

SPECIAL

DOCUMENT # L03000043846

1. Entity Name

»
-

NEEDS HOUSING SOLUTIONS, LLC

Principal Place of Business

18549 BITTERN AVENUE
LUTZ FL 33558

Mailing Address

LUTZ FL 33558

18549 BITTERN AVENUE

AT

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90290 046 ****50.00

" MARTIN, MARIE B
18549 BITTERN AVENUE
LUTZ FL 33558

2. Prncipal Plage of Busingss 3. Maifing Addr{eﬁ . v II |I|| 'll 'I |||"|“||‘ “‘ ‘Il‘
P.0.hox dHaUad | P 0. Box A1A4AY
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stale - ’YCiry & State 4. FEI Number Applied For
T ompon |, F L Onepon T b —22NO03LS Not Appiicable
e, o, Couniry Zing Country i i " $5.00 Agditional
'53 Loq Li _2‘_1 )\I‘f U S A 33 Lﬁ L{._ )\‘_{ )\Ll 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address

(P.O. Box Number is Not Acceptable)

City

FL

2ip Code

SIGNATURE

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

Signature. typed or printed nama of registered agent and {ilg it applicable

{NOTE: Registered Agent signature required when remstating)

DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TE N\a.nas"c Mernber O Detete e [ Change ] Addition
NAME , mw1;e_ﬁa ] fv\a_p.yi n NAME

STREET ADDRESS | | @ &5 1} 4 @ittern PAve. STREET ADDRESS -

GITY-5T-2IP L.z, Fi- 33554 CITY-57-2F L

TILE i 1 Delste TmE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ oefete TLE {Jchange ] Addition

T MR~ = e~ s = e — s - - e s NAME —~ - - ———— T me—

STREET ADDRESS STREET ADDRESS
* GITY-ST-2IP CITY-ST-2P

TMLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ‘ £ITY-ST-ZIP

TITLE [ Detete TIILE [ change [ Addition
NAME . NAME . '
STREEY ADDRESS STREET ADDRESS

CUTY-ST-2P CITY-S7-21P

ITLE T Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

SIGNATURE:

R N
Ma_ro-e, e cn‘

U v

Maraging

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Flgrida Statutes.

Memder b Jfou

SIGNATURE

D TYPED OR PRINTED NAME

SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ohte

Day?lme Phone #




