FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L05000076537 05-01-2007 90327 019 ****55.00
1. Entity Name e
KRAFT OFFICE CENTER;LLC
Principal Place of Business Mailing Address - -
L3530 KRAFT ROAD o 1 33530 KRAFT ROAD I
SUITE 300 .o SUITE 300 ) 04182007  Chg-LLC CR2E083 (12/06)
| NAPLES, FL 34105 | NAPLES, FL 34103
——— e e iy @ o 4. FEI Number Applied For
20-3345151 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied W, ?ese'ggq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, RICHARD C ESQ.
GRANT, FRlDKlN, PEARSON, ATHAN & CROWN PA Street Address (P.0O. Box Number is Not Acceptable)
5551 RIDGEWQOD DRIVE, SUITE 501
NAPLES, FL 34108

City F L Zip Code

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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed ar prinied nams of registarad agent and fille if appticable. (NOTE: Registared Agent signalure requirad when rainstating) DATE

Filing Fee is $50.00 ‘ ... Make chack payable to

Due by May 1, 2007 . Florida Department of State
X MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
TITLE VP 1 pekete TITLE B o B8 change [ Addition
NAME MACIVOR, THOMAS A NAVE 3330 KRAFT ROAD
STREET ADDRESS | 365 SFHAVE SUTTE 20T STREET ADDRESS ;%IIIEE?GFI 34105
CITY-ST-21F MNARLES 34102 — CITY-ST-2IP th . o
ITLE 3 Delete THLE [1 Change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delate TITLE [ ¢change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2P
TITLE 7 Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . Il -ST-2IP
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-5T- 2P

11. | hereby cerlity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 118, 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 or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M% 4/5%/ o7 (»’ﬁ Y3¥-0bn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG(G P‘A’EMBER. MANAGER, OR AUTHORIZED REFRESENTATWE' r Date Daylime Phane #




