,2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2008 8:00 am

DOCUMENT # L05000007163 ecretary of State
1. Entity Name 2 ¢ ok
NEEDLE FAMILY, LLC 04-23-2008 90126 029 138.75
Principai Place of Businass Mailing Address
5201 VILLAGE BLVD. 5201 VILLAGE BLVD. , - . , N
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 I - )
T W IR R EE I 2
Suite, Apt. #, etc. Suite, Apl. #, etc. 04112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
84-1668539 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Egggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NEEDLE, ROBERT
5201 VILLAGE BLVD., Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or pinied name of registered agent and tila if epplcabla. (NOTE: Registerad Agent signatura raguited whan reinstating) DATE

"o Make chéek payablete ;- <.
;Florida Department of State - -

FILE NOWI!I -FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O elete TITLE {J Change [ Addition
NAME NEEDLE, ROBERT NAME

STREET ADDRESS | 5201 VILLAGE BLVD. STREET ADDAESS

CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2IP

THLE oOn (3 Delete e DAvid peeble M CRM o MAddnian
NAME NAME

STREET ADDRESS STReETODRESS | § 2l LALLHSe A/ U‘p

CITY-ST-2P CITY-ST-2P Loest m{‘“ ‘J'I 339¥o7

TILE -- - O Dpeiete TITLE . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

WML {1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2p CITY-5T-2IP

TITLE 7 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY-$T-2P

TITLE 7 Delete TILE [CJchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P GITY-S1-2P

11. | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and t|
limited liability company or the receiver or trust

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
si ureshall have the same legal effect as if made under oath; that | am a managing member or manager of the

xecuteshis report as raquired by Chapter 608, Florida Stajetes.
?/fd/&?‘
SIGNATURE:

SIGNATURE AND TYPED OR FRI;{TED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Datg Daytime Phone ¥




