File on or before May 1, 1999 or Limited Liability Company will be

subjectto a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &

. ANNUAL REPORT
1999

L e

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

S en

MLING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

KRAFT-GOSS, L.L.C.
2606 SOUTH HORSESHOE DRIVE
NAPLES FL 34104

DOCUMENT # 198000002829

AL

1a. Principal Place of Business Address

2606 SOUTH HORSESHOE
NAPLES FL 34104

DRIVE

2 Principal Piace ot Business 2a. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

Ty & Stale 1 City & Sate

Zp Country Fip T

7"1(‘,0."11777

11/23/1998

FL

3. Date Organized or Qualilied J

‘4. FEY Number

52 3s(1>¥FL—

J 5. Dale ot Last Report

3a. State of Formation

D Applied For

D Not Applicable
6. Certificate of Status Desifed

58.75 Additional Fee Riequired D

7. Name and Address of Current Registered Agent

B. Name and Address of New Registered Agent/Office

GRANT, RICHARD C ESQ

5551 RIDGEWOCD DRIVE,
NAPLES FL 34108

]

SUITE 501

GRANT PFRIDKIN PEARSON ATHAN & CROWN,

Name
. e e e e e — e

Street Address {(P.O. Box Number is Not Acceptable)

“Buite, Apt ¥, etc

VC?E' ——

“ZipCode

FL

as registered agent, and accept the obligations

SIGNATURE __

e AR A TS Bt e T T

v P st e e e

bt

[R101 2

oty

@ Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limiled hiability company subimits this statement for the purpoase of changing
its registered office orregistared agant, or both, inthe State of Fiarida Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appaintrent

10. Title Managing Members/Managers

Business Street Address

City, State and Zip Code

MGRM, KRAFT CUSTCM HCMES, L.

2606 SOUTH HORSESHOE DRIVH NAPLES FL

18 RIS LB Id s e et o | o Pt
=M 24T - mnr.?m»tnll_
FEHd Th AR RRT

limited hability company or the recejv
attachment with an addrass

SIGNATURE:

or trustee empowerad 10 €

CRLL OB Pt e 1 B AR O b

FITE

[TEIIEN

LR ST UYE

[INTEE ARAS IO

&4 Ce

Gt
11. Ido hereby certify thal the information supphied with this filing does not qualily fof slatedin Section 112.07(31(1), Florda Statules  Hurher cerity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legat etfect as if made under oath, thal | am a managing member or manager of Ihe

INHISE 10 R (12-98) 2



