FILED

2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT MSa Oi 200‘} gtog am

DOCUMENT # L03000017513 ccretary of dtate
1. Entity Name 05-03-2004 90147 017 ****50.00
KITSOS PROPERTIES, LLC
Principal Place of Business Mailing Address
521 ATHENS STREET 521 ATHENS STREET
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
s A G

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CAZEOSS (10/03)

City & State City & State F?#lmber q q 9/’/ 9 Applied For

/ Not Applicable
- 4 Country 0 Country 5. Certrfucaze of Slatus Desired O ?ese ggql’:gﬁana'
&NameandermalCunemRaglnemdAg_gm T.NameﬂndAddresauiNﬂwRe_grlateredAgem

Namne

DRIS, MICHAEL E ESQUIRE s -
29 PINELLAS AVE Street Address (P.O. Box Number is Not Acceplable)

TARPON SPRINGS, FL 34689

City FL [ Zip Code

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

SIGNATURE
Signature dypad or primed name of regietared agart and blle if applicable. (NOTE: Regmlerad Agent sighature required whan reingtaling b DATE
N ; i o P ._ PR PR .
FIH Fee Is $50.00 -+ 7 Make check pavabie to - *
y May 1, 2004 ) Florlda Department of State : ' ; .'
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e G 2 - O Deete mE [Jchange ] Addition
NAME HAME
STREET ADDRESS K { TS STREET ADDRESS
€mY-5T-TP A—&P H 5 ] m s e, 3(/é CAY- ST-2P
TINE [ belets “f Ting [ Change  [C] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y- ST-2IP CITY-ST-7IP
TE [ Detee me [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
TR [} ekt e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TME [T el TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-218 omy-51-29
TME . 2 pelete TITLE [ Change ] Aodttion
NAME . NAME
STREFT ADORESS STREET ADORESS
CiTY-57-2IP CITY-ST-2IP

11. | hereby certify that tha 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
indicatad on this report is trua and accurate and that my signature shal have the same iegai effect as i made under cath; that | am a managing member or manager of the
limited liability company or the receiver of frustee empo to exacuite this report as required by Chapter 608, Florida Stalutes.

Aora( /@’/Xﬁi) 2//2/!7//[;7-3@’?7

[EMBER, oR Aul Dayime Phone #

SIGNATURE:




