2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000076537

1. Entity Name

KRAFT OFFICE CENTER, LLC

Principal Place of Business Mailing Address
3530 KRAFT RD STE 300 3530 KRAFT RD STE 300
NAPLES, FL 34105 NAPLES, FL 34105
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4. FEI Number Applied For
20-3345151 Not Applicable
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Certificate of Status Desired m Fee Required

6. Name and Address of Current Registered Agent

GRANT, RICHARD C ESQ. b d
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8. The abova named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signane, vned or pnted name of ragisteied agenl and tile Il applicable (NOTE Registerad Agant signature reQuirds when reinstating) DATE

G

FILE NOW!!! FEE {§ $138.75
After May 1, 2008 Fee will be $538.75

00000920515
05/14/03-80047-003 143.75

9. MANAGING MEMBERS/MANAGERS

TILE VP

NAME MACIVOR, THOMAS A
STREET ADORESS | 3530 KRAFT RD STE 300
Cily-$7- 2P NAPLES, FL 34105 - . : ,
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NAME

STREET ADDRESS
CiTy-ST-2tP
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CITY-57-2IP
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11. I hereby cernfy that the information supplied with this fiing does net qualily for the exemptions conlained in Chapler 118, Florida Statules. | further certily that the infarmation
indicatea on this report is true ang 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
< imited liability company or the receiver or truslea empowered to execute this repert as required by Chapter 608, Florida Statutes,

SIGNATURE: W 2%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

3/31/08  [exdSy34-0400

Date Daytime Prons &




