Flie on or before May 1, 1999 or Limited Liabllity Company will be
subject to g § 400.00 LATE FEE.

-

| LIMITED LABILITY COMPANY FLORIDA DEPARTMENT OF STATE D W%ff%f’ff ;}\A o
a rin® Harris ! TN N
ANNUAL REPORT Secretary of State Tore ““”"’Uh’ﬂﬂons
DIVISION OF CORPORATIONS

39 JuN 19 AMig: o5

e
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes
1 $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T o Crmires Lasing Company  DOCUMENT # 198000002588

1a. Principal Place of Business Address

KRAFT CUSTOM HOMES, L.L.,C.

2606 SOUTH HORSESHCE DRIVE 2606 SOUTH HORSESHOE DRIVE
NAPLES FL 34104 NAPLES FL 34104
2 Principal Place of Business 2a. Mailing Address 3. Pate Organized or Qualified | 3a. State of Fermation
Suite, Apt. #, eic Suite, Apt. #, elc 11/05/1998 FL

4, FEI Number ‘g'_oga 01 1,} D Applied For

City & State ’\,\« ~Giy 85tare ' 7, ;\)) E] Not Applicable
SO < 5. Date of Las! Rapor Cortif i
5 oty : 5 pr o FCouiy ate of Last Repo 6. Cerlificate of Status Desired
7 - $8 75 Adthlional Fev Heguied
j ki 3
7. Name and Address of Current Reglstered Agant = 8. Name and Address of Naw Registered Agent/Otfice
RN Iy Name
MV 2 o
GRANT, RICHARD C Bty 4
GRANT, FRI DKIN, PEARSON ’ ATHAN Street Address (P.Q. Box Number is Not Acceptable)

5551 RIDGEWOOP DRIVE, SUITE 501 ‘
NAPLES FL 34108 DS e AT . 0291 S0TE——5
-06/24/33~-01103--003
City 233 ] C % 3 t

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-namad limited liability company submits this statement for the purpasae of changing

its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote gf a majority of the members. | hereby accept the appointmant

as regisiered agent, and accapt the obligations. / ﬁ

SIGNATURE L2 j ‘Qj T A
(Registered Agenl ACceptng Appanimenty  (NOTE Regsiered Agent signatare ragured wher remslatvig)

10. Title Managing Members/Managers Business Street Address City, S1ate and Zip Code

MGR | KRAFT CONSTRUCTION COM|2606 SOUTH HORSESHOE DRIVE NAPLES FL

-20-10 oon s
QA0SO 'JOB #

¢-o0DE

OM

fHo.

“[z3]29 Mbe?

11. 1o hereby certify that tha information supplied with this liling dees not qualily for the exemplion statedin Section 118.07(3) (i), Florida Stalutes. Hurther cerlity that the information
indicated on this annual report is true and accurate and that my signature shali have the same legai elect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statules; and that my name eppears in Block 10, or onan
attachment with an address.

SIGNATURE: ﬂrL.#H- Thet | .

SHINATURE ANDY TYPE O OR PRIGTED BARE JF SIGHMNG M:\hASINl’J‘JE MELH OH MAMAGE R Chate Daytrne fwre #

INHSE10 R (12-98)



