2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am

Secretary of State

FEZESHKAN, FARHAD F

3520 KRAFT ROAD
NAPLES, FL. 34105

12
PgityCNgmllnENT #1.99000009125 05-01-2007 90327 015 ****55.00
KRAFT (BAY COLONY) CUSTOM HOMES, L.L.C.
Principal Place of Business Mailing Address puv -
NAPHES—F—ad-+64 - NAPLESFH—34304 e T
' ¥ ] ) . e T .
—3530 !}'RAFT ROAD 3530 KRAFT ROAD
S{UIT[: 300 SUITE 300 04182007 Chg-LLC CR2E083 (12/08)
| NAPLES. FL 34105 L — NAPLES, FL, 34103
e e . 4. FEI Number Applied For
65-0971278 Not Applicable
Zip - Country “e Couniry 5. Certificate of Status Desied (i) $9-00 Addiional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

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

City

FL | Zip Code

the obligaticns of registered agent.

8. The abecve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE
Signature. typed or printed namae af registered agent and litle if applicabla. (NOTE: Registered Agen! signatura raguirgd whea rainstaling) DATE
Filing Fee is $50.00 . Make chéck payable to
Due by May 1, 2007 ‘Florida'Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS {CHANGES
TILE MER— ﬁ-Delele TITLE O change [ Addition
NAME KRAFFEHSTOMHOMES L6~ NAME
STREET ADDRESS | 2606-SOCFHHORSESHOEDR- STREET ADDRESS
CITY-ST-2IP NAPEES=F—ad+64 CIY-ST-2P
TITLE VP O pelsie TITLE ) ] ﬁcnange 1 Addition
NAME MACIVOR, THOMAS NAME gfj‘,’rg ';(?OIT ROAD
TAEET ADDR I THAYES STE20T STREET ADDRE -
STREET ADDRESS 51 NAPLES, FL 34105
CITY-ST-ZIP NAPEES 94462 CITY-ST-ZP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-$T-2IP
TITLE O pelete TITLE ) Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-ST-21P Cify-ST-2w
TILE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CiTy-ST-2IP
THLE [ pelete THLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§1-2IP

7
SIGNATURE:

11. | hereby cenify that the information supplied with this filing does nct quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalture shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

L

=39\ 3 -

oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daywma Phone =




