2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED
DOCUMENT # L06000083021 Apr 24,2008 08:00 AM

1. Entity Name
A. NEEDLES CONSTRUCTION, LLG Secretary of State

Principal Place of Busiress Mailing Address

6489 HIGHWAY 87 NORTH 4760 SPENCER OAKS BLVD.
MILTON, FL 32570 US PACE, FL 32571 US
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