2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000075822

1. Entity Name

NEEDLES & KNOBS. LLC

Principal Place of Business

736 34TH STREET SE
LARGO, FL 337T1

Mailing Address

736 34TH STREET SE
LARGO, FL 33771

2 ljncipal Piace of Business - Ng P.O. Box #
’

213 (enbrad Avious

3. Mailing Address

T3y 34th Sr. SE

Suite, ApL. ¥. elc.

Suile, Apt. #. elc.

FILED
Jan 08, 2007 8:00 am
Secretary of State

01-08-2007 90206 001 ****50.00

A R

01042007 Chg-tLC CR2E(083 (12/08)
City & Siate City & State 4. FEINumber = - Applied For
Sy Pf.(iﬁgﬁb‘lﬁb A LArRep fo 2832541 8% Not Applicable
P2z 710 " C&g"ﬂ P31 Coumy . 5. Cerlilicate of Status Desred [ 1] fgggq Additiona!
6. Name snd Address of Current Reg d Agent 7. Name and Address of New Registered Agemnt
Name
DANTOWITZ, ELIOT H -
4 736 34TH STREET SE Street Address (P.C. Box Number is Not Accepiable)
[ LARGO, FL 33771
City FL | Zip Code

4

<+ -the ob%gations of registered agent.

8. The above named entity subriits this Statement for the purpose of changing its registerec office or registered agent. or both. in the State of Florida. | am famitiar with, and accept

‘SIGNATURE

Signature, typed or proted name of regtiered apent and 1eke if applicabie

(NOTE: Regetered AQens sgnature requred when renstating) DATE

Filing Fee is $50.00
Due May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MGRM [ Detete e [ change (] Addition
NAME DANTOWATZ, ELIOTH NAME

STREEY ADDRESS | 736 34TH STREET SE STREET ADDRESS

CIFY-§T- 1P {ARGO. FL 33771 QIY-51-2P

TLE ] Detete TILE [ Change ] Addition
NARE NAME

STREET ADDRESS SIREET ADDRESS

CifY-ST-2P CTY-SI-2P

TLE O Delete T1LE [ Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-29 Coty-ST-2P

TE 1 Delete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CTy-57-4P

TILE ] Detete NME [l crange [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T7.2P Cy-s1-27

TLE {1 etete TLE [ Change [ Acdition
NAME HAME,

STREET ADDRESS STREET ABORESS

CITY-5T-29 CITY - ST-8P

SIGNATURE: //”/

11. | heteby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthet certify that the information
indicated on this report is frue and accurale and that my signature shail have the same legal effect as if made under oath: thal | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered (o execute this report as reguired by Chapter 608, Florida Statutes.

=

—_— T

727-F45-8¢€ <

foulon

TURERlF TYPED OR PRINTED RAME OF

/

%, OR AUTHORIZED REPRE SENTATIVE

Oaytrne Phone #




