2005 LIMITED LIABILITY COMPANY ‘ FILED

ANNUAL REPORT (AR) 7 Mar 08, 2005 8:00 am

DOCUMENT # Lod000062705 = - Secretary of State
. Entity M ‘
1. EndyName 03-08-2005 90030 034 ****50.00
KRAFT MOBILE HOME SERVICE LLC
Principal Place of Business Mailing Address
752 WOOD VALLEY WAY 752 WOOD VALLEY WAY y
ORLANDO FL 32825 S?SRLANDO FL 3282% d U Ulgaof
s s IEERAMMIAAR D
Suite, Apl. #, aic. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEl Number Applied For
. ) /7!9_24/\. ?35/ Nat Applicable
Zp . Country Zip Country 5. Certificate of Status Desired (] l§ase ggl:‘::fém“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- ——— Nameg
KRAFT, CHARLES M AeaET  CHAR [ES- M.
Street Address (P.O. Box Number is Not Acceptable)
752 WOOD VALLEY WAY
ORLANDO FL 32828 =
752 WooDiA(lEy] WAT
N R JAw Do FL | 55 %0 &~

8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of ernied naméa of tagistaied agent and itle f appicable (NOTE: Regstered Agant signature requred when reinstating) QATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Te MGRM 7 Delete e [ change [ Addition
NAME KRAFT, CHARLES M NAME .
SIREET ADDRESS | 752 WOOD VALLEY WAY STREET ADDRESS !
ory-si-29 |ORLANDO FL 32825 CTy-51- 2P
TLE [ pelete THLE [ change  [[] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
L 1 Delete 1 THE O change L] Addition
e - - ) B = -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P
TITLE 1 Detote me CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217P CITY-ST-2P
LE [ Delete THILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHTY-ST- 7
TILE [ pelete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

11. | hereby certify that the information
indicated on this report is true
limited liability company or

plieg with-piis filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
as if made under gath; that | am a managing member or manager of the
Ch Florida Statutes.

SIGNATURE 3/3 é)ﬁ" Yo7-277- 7940

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNANG MANAGING MEMBER IANAGE), OR AUTHORPED REPRESENTATIVE Daytaiv Phone #




