|

t 2004 LIMITED LIABILITY COMPANY
/ ANNUAL REPORT

R e e ke T et
Principal Place of Business

DOCUMENT # L98000002829

1. Entity Name

KRAFT-GOSS, L.L.C.

2606 SOUTH HORSESHOE DRIVE
NAPLES, FL 34104

" Mailing Address

2606 SOUTH HORSESHOE DRIVE
NAPLES, FL 34104

FILED
Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90066 013 ****50.00

R

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04232004 Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3561382 Not Applicabls
Zi 1 Zi iti
ip Country P Country 5. Certificale of Staws Desired ~ [] 900 Additional
Fea Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent, e o[ R —_
— — - — — " Namg ~ —— - — = ——— —_— [P "
PEZESHKAN, FARAHAD F
2606 SOUTH HORSESHOE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricta. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if appticable. (NOTE: Ragisterad Agent signalure required when reinslating) DATE
Filing Fee is $50.00 1 : B . . Make check payable to
© = —pue by May 1, 2004 N e . . FIorIda_Departmegt_oL-Staieg_—_—-;m ——
- = - —— - C m it s = B % —-@M;—“_‘-_*—
9.- A MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM A nelete TITLE [3 Change [ Addition
NAME KRAFT CUSTOM HOMES, L.L.C. o NAME
STREET ADDRESS | 2606 SOUTH HORSESHOE DRIVE STREET ADDRESS
CITY-ST-21P NAPLES; FL 34104 o CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-20P
TILE [ Delete TME [J change [ Addition
MME = (B s mze e s 3 e e M OMME | s e e e e e A e i it s o] e
STREET ADDRESS. . . - el = STREETADDRESS | .o ey~ T a  a Lt
CiTY-§T-2P C CITy-ST-7IP
TMLE {1 Delete TMLE [ Change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-;\P ) . CITY-ST-ZIP
TITLE= [ Derete TITLE [Jchange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP CITY-ST-ZP
e 0 petete TITLE [ Change [ Addition
NAME . . . o . NAME °
* STREET ADDRESS - - e v || sweeranfress: |
S . o~ TenvIsT-zp ST T T e e e e e |
" 11. I hereby cemfy that the infermatigh sugoled with this f|||n Hoes{not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true arffd ac all have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the r c;'wér gcute this report as required by Chapter 608, Florida Statutes.
SIGNATURE-KND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




