. FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 107000101526 PR 05-05-2008 90041 050 ***138.75

1. Entity
NEEDMORE PROPERTIES, LLC

Principal Place of Business Mailing Address

2806 US HIGHWAY SO-WEST POST OFFICE BOX 3659
SUITE 101 LAKE CfTY, FL 32056
. FL 32055.

Suite, Apt. #, elc, Suite, Apt. #, etc.
04302008 Chg-LLC CR2E083 (12/06)
5 U IVE A/ h
& State City & State 4. FE| Number Applied For
£ C/7'I fZ Qe ~//?S5F3/ Not Applicabe
Zip Country " . $5.00 Additional
:% m J% §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agont
- “Name
CRAPPS, DANIEL —
2806 US HIG 90 WEST Street Address (P.Q. xN% ig Acceptable)
SUITE 1 E =LEDb :
LAKE €ITY, FL 32055 SyrreE 18/
. ity Z
oo ry FL | 2% 5
.8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signature, $yped or printed namo of registered agent and btle It applicable. {NOTE: Registared Ageni signature requirsd when rainsiating) DATE
. - FILE NOWE!I FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIHE MGRM [ Detete TILE [T Change [ Addition
NAME CRAPPS, DANIEL 35 :'- NAME
STREET ADDRESS | ST @’{?D)( 9 STREET ADDRESS
ony-st-2F | LARE CITY, FL 32035 MC/?“V& S0SEY crv-si-ae
TITLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-29 CiTY-5T-2IP
113 [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CTY-ST-ZIP
TILE [ pelete TILE {J Change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-3F CITy-51-71P
TMLE O Delete TmME [ change  [J Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CIFY-51-21P o " CITY-$1-2IP
TAILE 3 pelete TILE [J Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciY-51-2P | cry-31-2p
11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability wmmny@us&e empowered to execute this report as required by Chapter 608, Florida Siatutes. %
SIGNATURE: - D /@é&@wﬂm% 753 \V/a
BIGNATURE AND TYFED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone §




