2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L99000009125

1. Entity Name

KRAFT (BAY COLONY) CUSTOM HOMES, L.L.C.

Principal Place of Business
2606 SCUTH HORSESHOE DRIVE

‘Mailing Address
2606 SOUTH HORSESHOE DRIVE

Feb 13, 2004 08:00 AM
Secretary of State

NAPLES FL 34104 MNAPLES FILL 34104
Suite, Apt # efc. Suite, Apt #, etc. ) ] — MOORE CR2E083 {11/03) =~ °
City & State City & Stale 7V7 4. FE! Number T A_pEﬁed_F?
65'0_971 278 B Not Applicable
2p Country Zp Cauniry 5. Certificate of Status Desired ?i'ggq S?:ci’tionaj
6. Name and Address of Current Registered Agent o 7. Name and Ad¢rass of New Registered Agent .
Name

PEZESHKAN, FARHAD F
2606 S. HORSESHOE DR.
NAPLES FL 34104

Streat Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Cod-em

8. The above named entity submits this statehﬁenl for the purpose of changing its registered office or registered agent. or both, in the State of Flonda, | am familiar with. and accept

the obiligations of registered agent.

SIGNATURE e R N . -

Signature, typed ¢ printad name of reistered agent and lite ¥ apphoable (NOTE Fiegrsteroa Agent signature requrred when seinsiating} DATE o

- FILE NOWI1 FEE IS $50,00 .
Make Check Payable to Florida Department of State’
. Due By May 1, 2004 T

9, MANAGING MEMBEHSIMANAGEBS_ ) 4 10, ADDITIONS { CHANGES L
e MGR O Delete TME [ Change  [Z] Acdiiion
NAKE KRAFT CUSTOM HOMES, LLC N Unaono49ses
STREET ADDRESS | 2606 SOUTH HORSESHOE DR STREET ADORESS {2/13404-80028-017 55,00
TSP INAPLES FL 24104 o CHY-ST- 2P o
HILE 7 Delets TILE O Change [ Adgiton
NAME NAME
STREET ADDRESS STREET ADDAESS
Clry-5T1-2P [ 1
TInE (] Delete TLE 3 Change [ Addition
HAME NaME
STREET ADERESS STREET ADDRESS
CTY-ST-2P ' Gy -ST-2P
TALE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-7IP [ cmvestzp L
TTE [ pelete TILE [T Change [ Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP e
TIRE ] Delete TILE [ Change ] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY- 171 | omvesrze L

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3){i), Florida Statutes. | further certify that the information

indicated an this report is true and accurate
krnited fiability company or the receiver or,

SIGNATURE:

B empowered

hat my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
12 this report as required by Chapier 808, Florida Statutes,

SIGNATHRE AND YYRED GR Pj"ﬁ'in NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




