2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L04000062705 Jan 30, 2006 08:00 AN
1. Entty Name Secretary of State
KRAFT MOBILE HOME SERVICE LLC
Principal Place of Business Mailing Address
752 WOOD VALLEY WAY 752 WOOD VALLEY WAY
U
2. Principal Place of Business 3. Mading Address
Suite, Apt #, etc. Sune, Apl, #, eic. tst MOORE CR2E083 {1D/05)
Cily & State City & Slate 4. FEI Number _ T T Apphed For
17-8249361 b
Zip Country Zip Countey 5. Certficate of Status Deswed 0 $5.00 ﬁ\ddmonal
Fae Required
6. hame and Address of éﬁﬁﬁiﬁgiﬁem@ﬁgﬁe}ﬂ _ I o 'L ljalngangAddress of New Regl stered Agent
Name
! KRAFT, CHARLES M e Aduess : = S
. ! Strees Address (PO, Box Numbai 1s Not Acceptable
s 752 WOOD VALLEY WAY ‘ pIeble)
: ORLANDO FL 32828 T T -0 T
Crty— 7777777 T FLIerCocﬁe
8. The above named entity submits this statermnent Jor the purpose of changing its registared office or repistered agent, or bolh, in the State of Floriga, | am familiar with, and accep
the obligations of registered agent.
SIGNATURE _
Slqnavuxe Unpd ar prznleo name 01 reng. rered agent and tille upplcable ‘NOTE H‘glslcren Anen s:gn'umelequred vmen remsuunq) DATE
FiLE NOW'f“ FEE i) 350 BD -
Make Check Payable to Figrida Department o’f State
Due By May 1,2006 " - ¥
9. T MANAGING _MEMBERS[MANAGERS N Y -  ADDITIONS /CHANGES
THLE MGRM [ Delete i ] Change A
NAME KRAFT, CHARLES M NAME
STAEET ADDRESS [752 WOOD VALLEY WAY STREFT ADDRESS
-
| cT-ST2P |ORLANDO FL 32825 oestze o ,pf,gusgg@fﬂ%ﬁg?m@m .
TRE 7 elete e FURAIDTOOLEDTUEC R e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
L 3 pelete e
MARKE : ’ - T TR ONAME T T )
STREET ADIDRESS STREET ADDRLES
CiTy- ST-2IP crr\r 5T-2P
e 3 Gelate e [ Change A
RAME NAME
STREET ADDRESS i STREET ADDRESS
CiTy-8T-27 City-57-21P
L [ cetete s [T P
HAME HAME
STEET ADORESS l STREET ADDRESS
CITY-5T- &P C{W ST 29
Tine 3 Delele e [ Changs [ Adiitt
HAME NAME
SIRLET ADDRESS STRFET ARGRESS
21 Sr e (B ERS N
!1 hereby cém-lai% Fibﬁﬁ;i;on supplled w;lh th[s fiing does no! quaiy for \he exemplsons contained in_Section 119 Flor»da Statutes 1 further cernfy that the lnformatlcm
ndicated on this report is true and accurate and thal my signature shall have the same fegal effect as if miade under oath; that | am a managing member of manager of the
hmited Lability CGW&CSN or tushee empowered 10 exaculd this repart as required by Chaptar 608, Floride Stahutes
SIGNATUR m/
SIGNA RE BND TYPED OR PRINTED NAME GFL.E?&NING KRAGNG ME&}K&R MANAGER, O AUTHORIZED REPRESEMTATIVE Dote Daylure Fhans §




