2007 LIMITED LIABILITY COMPANY kK |
——ANNUAL REPORT-(AR FILED

May 02, 2007 8:00 am
1. Enlity Name ecre al y O a e
NEEDLES PROPERTIES, LLC 05-02-2007 90340 046 ****50.00
Principal Place of Busingss Mailing Address
5489 HIGHWAY 87 NORTH 4760 SPENCER QAKS BLVD.
MILTON FL 32570 PACE FL 32571 - i
2. Piincipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suite, Apl #, cic. 15t MOORE CR2E083 (10/06)
Cily & State City & Slale 4, FEI Number Applied For
1o-5YUe 2763 Nol Applicable
p Country Zip Country 5. Certiicale of Slalus Desired O gi'gga?:é‘ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BHAVSAR, GIFFORD & HAGOOD, LLC
1053 MAITLAND CENTER COMMONS

Slroot Addross (P.O. Box Numbeor is Nol Accoptable)

2ND FLOOR
MAITLAND FL 32751

Cily FL Zip Code

8. The above named enlity submits this slalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agentL.

SIGNATURE
4 Sigualure, lyped or Grnlew narme ot registered agenl and ik | aophcable, (NOTE: Regisiered Ageni signaiure required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
_Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
ML MGRM O Delele 1 O change [ Addition
NAME NEEDLES, ANDREW R NAME
SIREETADDRISS | 4760 SPENCER QAKS BLVD. STHELT ADDRE 5%
CIry-sl-ag PACE FL 32571 CIY-ST-7IF
i O peiete i [ change [ Addilion
NAME NAME
STREET ADDRE 58 SIRETTADDRE S8
CITY-SI-ZIP Gily-S[-7IP
mir [] Delele TLE I Change [ Addilion
HALAE NARE
STREET ADDRE 88 SIRCETADDRE 58
CITY - ST-71P CIHY-S1-2IP
1ILE O pelete i ] Change [ Addilion
NAME NAME
SIREET ADDRESS SIRLET ADDRESS
GITY-SI1-7IP CITY-81-7IF
TITLE [Z] Delele il [ change [ Addilion
KAME NAME
STRFLT ADDIY 55 SIMTTADDN 83
CITY-ST- 21P CIY-51-21P
1IHE [ oelele L [ Change [ Addition
NAME ' NAML
SIBCET ADDIY 5% SIREET ADDRLSS
CIY-$3-21p CIIY-ST-2IP

11. | hereby ceriify that the information supplicd with this filing de@} not qualify forfihe cxemplions contained in Section 119, Florida Stalutes. { further cerlify that the information
{ ?

SIGNATURE: A / le/ O 850 %779%%4

SIGNATURE ANW{)R PR‘I.NTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ud[e Laytne Phome §




