~a
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2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Mar 01, 2006 8:00 am

Secretary of State

DOCUMENT # L05000007163

1. Entity Name

NEEDLE FAMILY, LLC

01-26-2006 90070 046 ****50.00

Principal Place of Business

5201 VILLAGE BLVD.
WEST PALM BEACH, FL 33407

Mailing Address

5201 VILLAGE BLVD.
WEST PALM BEACH, FL 33407

veueriatg

2. Principat Place of Business 3. Mailing Addrass

A

Suite, ApL. ¥, elc. Suite, Apt. ¥, eic.

01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applisd For
. KU - 1pl8 S 37 Nat Applicable
Zie Couniry Zp Country 5. Certihcate of Stalus Desired a g:'ggq‘;?:‘;m“'
6. Name and Address of Current Reg sd Agent 7. Nams and Address of Now R od Agant
-- P - - Name — - -
NEEDLE, ROBERT
5201 VILLAGE BLVD. Sireet Address (P.O. Box Number is Not Acceplatia)
WEST PALM BEACH, FL 33407
City FL | Zip Code

8. The above namad entity submils this stalement for the purposa of changing ils registered
the obligations of registered agent

ofiice or registered agent, of boih, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signenre ypad o phited rame o reg R et agant and bie 4 Eppheadls. {NCTE: Agani sagr e q DATE
Filing Fee Is $50.00 Mzke check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM 3 Delete TLE [ ctange [0 Acution
RAME MEEDLE, ROBERT HAME
STREET ADDRESS | 520t VILLAGE BLVD. STREET ADORESS
CiTY-5T-3P WEST PALM BEACH, FL 33407 CITY-S1- 7P
e O pekete TITLE O cChange [T Addilion
NAME HAME
SIREET ADDAESS STREET ADDRESS
CTY-ST-2P —_ -g-ory-s1-ap - —_ P _ e
e O Derere sme O Change [ Adeition
NAME RAME
STREET ADORESS SIREFT ADDRESS
CIFY-ST-2P olr-s1-ap
SUETT— T -] Deiete -§ A ~1 - — - - D Change  {7) Addinon ,
NAME NAME
STREET ADDRESS STAEET ADDRESS
Liy-S7- 2P cnyY-S1-2P
TINLE [ bekcte me O Change [ Agdition
HANE NANE
STHEET ACDRESS STAEET ADDRESS
Q.53 p CrY-Si-2P
TiTLE O pexn g O crangs [T Addition
NAME AME
STREET ADORESS STAEET ADDRESS
CIIY-S1-3F CTy-S1-2°

41. | hereby certify that the information suppl
incicatad on this repert is rue and accl
limited Lability company or 1he recat

ith this filing doas not qualty lor the examp!
that signature shall have the same le
ered to execute this report as re

SIGNATURE:

tions conlaired in Chapter 119, Florida Statutas. ¢ turthar cattity thal tha information
gal ettact as if made T cam that | am a managing membar or manager of the

quirad by Chapter 608, Florida Stalyias.
/%f S&/—&87-/F0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGRHO MENBER, MAMAGER, OR AU’

THORLIED REPRESENTATIVE Cayleng Phong o




NG L o1alS0s!
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 31, 2006

NEEDLE FAMILY, LL.C
5201 VILLAGE BLVD.
WEST PALM BEACH, FL 33407

Subject: NEEDLE FAMILY, LLC

Reference Number: L05000007163

, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by.entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If YAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questiéns or need further assistance, please call the

Division of Corporations at (850) 245-6051.

/JE
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



