2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) | May 02,2007 8:00 am

DOCUMENT # L06000083021
it &4:® Secretary of State
; am 002 ke 3 o 3
A. NEEDLES CONSTRUCTION, LLC ‘ W 03-02-2007 90340 047 777750.00
\%uu nﬂ"
Principal Place of Business Mailing Addross
6489 HIGHWAY 87 NORTH 4760 SPENCER OAKS BLVD.
MILTON FL 32570 PACE FL. 32571
2. Principal Place of Business - No P.Q. Box # 3. Malling Address
Suile, Apl. #. elc. Suile, Apl. #, olc 1st MOORE CR2E083 {10/06)
Cily & Staie City & Slale FEI Numbcr Applied For
cQ — 9,27(95 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Slalus Desired d gi-ggaggétiOMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHAVSAR, GIFFORD & HAGOOCD, LLC .
! ' P.O.
1053 MAITLAND CENTER COMMONS Slreet Address (P.O. Box Number is Not Accep_lable)

2ND FLOOR
MAITLAND FL 32751

Cily FL Zip Code

8. The above named enlity submits this statemenl for the purpose of changing ils registered oflice or registered agenl, or bolh, in the State of Florida, | am familiar with, and accept
lhe obligations of regisicred agoent.

SIGNATURE
Signature, typed or printed name o registerad agent and Wil d appikakle {NOTE: Regsterad Ageri signatute tequired when reimstanng) GATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
i MGRM [ pelete LE [l change [ Addition
NABE NEEDLES, ANDREW R HAME '
SIRETTADDRISS | 4760 SPENCER OAKS BLVD. STREET ADIFRESS
CIY-si-249 PACE FL 32571 CIY-S1- /18
il O oclete N [ change [ Addition
NAMI NAME
SIRELT ADDRSS SIREC] ADDRLSS
Giy-5)- 21k CHY-SI- /1P
fne O polote nne [ change 7] Addition
NAM NAME
STRELT ADORESS STREETADDR SS
CHY-ST-4IP CIY-SI-A1P
e [ Detele L . [J Change [ Addilion
NAME NAMI
SIREET ADDRESS SIRLET ADDRESS
CIY-ST- /1P CIY-ST-AP
e 2 elete HILE i [7] change  [_ Addilien
NAE NAME
SIRIE] ADDRESS SIREE] ADDFE 55
CIY-ST-71P GCITY-S51-2IP
BlE {J pelete ME [ Change [ Addition
NAME NAML
SIMLT ADDIESS SIRLETADDRLSS
CIrY-SI-71P CIY-ST-2IP

11. | hereby cerlify thal the information supplicd wilh Lhis filing does not qualily for the exemplions contained in Seclion 119, Florida Statules. | furlther certify that the inlormation
indicated on this reporl is rue and accurate a L my’signature shalt have Jho same legal effecl as il made under oath; that | am a managing member or manager of the

eport as required by Chapler 608, Florida Statutos.
SIGNATURE: A 2/t[0] 3503 T)2%EY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dalc Dayume Phona #




