2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) i Mar 08, 2007 8:00 am

DOCUMENT # L06000120985 Secretary of State
1. Entity Namo 03-08-2007 90193 028 ****55.00
ROBERT KRAFT, LLC
Principal Place of Business Maifing Addross
2478 SAN PIETRO CIRCLE 2478 SAN PIETRO CIRCLE B
PgLM o PQLM o Hll“l“ |H ||”| |”” ||”’ m““m ”l‘l Hl” ||||| ﬂm ‘Im |Hm H“m
U U
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, alc. Suile, Apl. #, clc. 18t MCORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4. FE! Number Applied For
0= BZLHLLO Nol Applicablo
Zip Country Zip Country " ! $5.00 adattional
5. Cerlificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
UNITED STATES CORPORATION AGENTS, INC. -
1111 LINCOLN ROAD Stract Address (P.O. Box Number is Not Acceplable)
SUITE 400
MIAMI BEACH FL 33138
- City FL l Zip Code

8. The abeve named enlity submits this stalement for the purpose of changing its registered office or regisicred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agont

SIGNATURE
Signature, typed o prirfed narme of registered agent ana btle 4 applicnble, (NOTE: fegstered Agent sgynalure renuitgc when :enstabng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLF MGRM 7 pelete Tl : [ Change [ Addition
NAME KRAFT, ROBERT HAME
SIRLETADDRLSS | 2478 SAN PIETRO CIRCLE SIRIETADDRLSS
CITe-sI-21P PALM BEACH GARDENS FL 33410 Cily-ST-2IP
e O Delete i O change [ Addition
NAME NAME
STRELT ADDRESS STHLET ADDRY 5%
CIIY-S1-21P CITY-S1- 4P
IHLE [T Deiete it [J Change [ Addition
[ e A - - e TR . e -
SIRFET ADDRISS STHEET ADDRI'SS
CIyY-s1-Ap CIY-$T-7IP
nne 7 Deiote 1t [[} Change (] Addilion
NAME NAML
SIRELT ADDRESS SIREETADDRLSS
CIY - S1-21IP SNY-sl 2P
I O Delete 1 I Change [ Addition
NAME NAME
SIRFET ADDRESS SIREET ADDRESS
CITY - ST-2IP GITY ST-28
nn ) O Delele Tt [ change ) Aadilion
NAML NAME
SIRLET ADDRESS SIREET ADDRE SS
GHY-SI-/IP CIIY-ST-71P

11. | hereby cerlify that the infermalion supplied wilh this fiiing does not quality for the exemptions conlaired in Seclion 119, Florida Statutes. | further certify that the informalion

indicaled on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustoo cmpowoered o execute this repor as required by Chapter 608, Florida Statutes.

2 V‘a,f‘
SIGNATURE: K‘VV Robet K i 2/23/"? S/~ 707- 1561

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrme Phone #




