FILED

S . May 15,2006 8:00 am
2006 LIM RUAL REPORT T ANY Secretary of State

04-24-2006 90047 043 ****55 00
DOCUMENT # L05000076537
1. Entity Name
KRAFT OFFICE CENTER. LLC
Principal Place of Businass Mailing Address
2606 SOUTH HORSESHOE DRIVE 2606 SOUTH HORSESHOE DRIVE 3 n I] U 8 4 7 8
NAPLES, FL 34104 NAPLES, FL 34104 .
f
2. Principal Place of Business 3. Mailing Address {
i, A Suite, Apt. #, .
Suite, Apl. #, elc. ite, ApL. #, ¢iC 04122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE} Number Applied For
9 [§ 53 "15 §=1 [ Not Applicabde
Zin Courtry Zip Country i i K $5.00 Adaitonat
5. Certificata of Status Desired Fee Raquired
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Namg
GRANT, RICHARD C ESQ.
GRANT, FRIDKIN, PEARSON, ATHAN & CROWN PA Streel Adoress (P.O. Box Number is Not Acceplabla)
5551 RIDGEWQOD DRIVE, SINTE 501
NAPLES, FL 34108
' City FL I Zp Cocs
8. The above named enlity submits this statement tor the purposa ol changing its registared ofhice o regisiered agent, or both, in the State ol Florida. t am familiar with, and aceept
the obhgahons of registered agent.
SIGNATURE
Segriature tyDRO OF ONed Naeme of regesiered agend and tithe  applicable. (NOTE: Ragastersd AQEnT :QNaILTE roguired winon rein sang) DATE
Filing Feeo Is $50.00 Make check payable to  — -
Due by May 1, 2006 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITE O Detete HILE Vz-t4 FrigsiTG T [ Change g Adition
NAME NAE Tiiomas A 79
SIREET ADDRESS sET s | S~ ST Avg,, 578 201
crv-81-zp ciesi-iP | AlpPigs FL- ¥
e [ Dekls TmE . Clchange [ Accilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-S1-3P
TITLE [ Delete e O change [T Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
cIry-51-2P CIY-5T. 2P
e [} Delete TIRLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIlYaSisdie- = | ~ —3 ciy-51-ap - .
TLE O3 Dekete e [ Change 3 Adeition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY. S 2P
(1113 O etete T [ crange {1 Adoirion
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-S1-0p CHy-SE-ap
11. | hereby certily that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is rue and accurale and that my signature shall have the samg legal eifect as if made under oath; that | am a managing member or manager of the
limited Liabifity company of tha receiver or lruslee empowered 0 exacute this repon as iequired by Chapler 808, Florida Stalutes.
Vice [Bes e [d\s.
SIGNATURE: M/d)ﬂ , Z (N3 ol s
RIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MEMBER. OR (3] TATIVE Daie Daytime Phor ¢




