FILED
2006 LIMITED LIABILITY COMPANY | Apr 24,2006 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # 99000009125 04-24-2006 90055 040 ****55 00
1. Entity Name
KRAFT (BAY COLONY) CUSTOM HOMES, L.L.C.
Principal Place of Business Mailing Address guuvy-
2606 SOUTH HORSESHOE DRIVE 2606 SOUTH HORSESHOE DRIVE :
NAPLES, FL 34104 NAPLES, FL 34104 : . L
Suite. Apl. ¥, etc. Suile, Apt. #, atc.
P P - 04122006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-0971278 Nat Applicable
Zi Count Zi Count .
® LTy P ountry 5. Certificate of Status Desired M $5.00 Additional
Fea Required
6. Name and Adcress of Current Reglsterad Agent 7. Name and Address of New Registered Agont
Narne
PEZESHKAN, FARHAD F
2606 S. HORSESHOE DR. Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES, FL 34104
City FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnature, yped of prnted name of regrstered agent and title il appkcable INOTE Registered Agent signature required when rensiabing} OATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGR O Delete TITLE I Change [ Addition
NAME KRAFT CUSTOM HOMES, LL.C NAME
STREET ADDRESS | 2606 SOUTH HORSESHOE DR STREET ADDRESS
CITY-51-2IP NAPLES, FL 34104 CIfY-ST-2P
TITLE [ pelerz TIMLE Vice Pre SiAGWL O Crenge & Adsition
Nawe AAME Thomas MacTvor
STREET ADDRESS STREET ADDRESS 6 - k ’P‘\J e Sow ‘\"\ $ e 2ol
CITY-S¥-2IP TATY-ST-ZIP Naples L 24 103
TITLE O pelete TITLE ! [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE [ Delete e [dcChange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2IP - - _ R CITY-ST-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-5T-21P
THILE O3 pelete it [ change [ Addilion
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S1-2IP CITY-SI- 2P
11. | hereby ceriify that the information supplied with this filing does ot qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thakmy signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited Tiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
{7 9
SIGNATURE: Vess (255 #Zéé (23D ¥3¢-0400
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬂate Daytirme Phone #




