2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 09, 2007 8:00 am
Secretary of State

DOCUMENT # L06000050417

1. Entity Name
NEEDLEPOINT IN PARADISE LLC

07-09-2007 90113 001 ****55.00

Principal Place of Business

975 IMPERIAL GOLF COURSE ROAD
SUITE 118
NAPLES, FL 34110

Mailing Address

SUITE 118

975 IMPERIAL GOLF COURSE ROAD
NAPLES, FL 34110

40L&

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT

Suite, Apt. #, atc. Suite, Apt. #, elc.

07022007 Chg-LLC CR2E083 (12/06)
City & State City & State Number g “‘l Q Applied For
Lfl’ S { < Nol Applicable
Zip Country Zp Counry . ) $5.00 Additional
5. Certificate of Status Desired O Fee Requirad ]
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Narme

GRACE, LYNN B

2614 TAMIAMI TRAIL NORTH
PMB 603

NAPLES, FL 34103

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposa of changing iis registerad office or registered agent, or both, in the State of Florida. tam familiar with, and accept

the obligations of registerad agent

SIGNATURE

Signature. typed or orinted rarme of regrstered agent and tile it apphcable

(NOTE: Registered Agent signatura required when rainstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TiLE MGR O pelete TILE O Change 7 Additicn
NAME GRACE, LYNN B NAME

STREET ADDRESS [ 2614 TAMIAMI TRAIL NORTH PMB 603 STREET ADDRESS

CITY-ST-ZIP NAPLES, FL 34103 CITY-S1- 2P

TITLE MGR [J pelete TITLE [ Charge [ Addition
NAME RAY, JULIE ANN M NAME

STREETADORESS | 8111 BAY COLONY DRIVE APT. 504 STREET ADDRESS

CITY-ST-2P NAPLES, FL. 34108 CITY-S1-2F

Time [ pelete TITLE [ Change [ Adoition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-§1-21P CHY-§T-21P

TMLE O3 petete it O Crange 3 Addision
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§i-2P

THTLE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2F CITY-§T-21P

TMLE O petete TITLE [3 Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-2P ~ CITY-ST- 2P

11. | hereby certily that the informaticn fugplied with this filing does ngpgualify for tha exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under cath; t
fute this report as required by Chapter 608, Florida Stefiutes

indicated on this report is ue and fc
limitad liakility company or the rec

SIGNATURE:

t | agn & managing member or manager of the

237 m%g/

SIGNATURE ANG TYPED DR PRINTED

Al

%67

Daytme Pnone ¢

|




