2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

DOCUMENT # L03000017513

1. Entity Name

KITSOS PROPERTIES, LLC

Principal Place of Business

521 ATHENS STREET
TARPON SPRINGS Fl. 34689

) HMaiIing Address

521 ATHENS STREET

TARPON SPRINGS FL. 34689

2, Principat Place of Business.

) Ta. Mailing Address

aull

FILED
May 03, 2005 08:00 AM
Secretary of State

T T

Suite, Apt. f etc. - Site, Apt #. eto 1st MOORE CR2E083 (10/04)
City & State R City & State 4. FEl Number Applied For
. 47-0319419 Not Applicable
ap Country Zip Country 5. Cerificats of Status Desired [ $5.00 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
o ) T - Name

DRIS, MICHAEL E ESQUIRE
29 PINELLAS AVE
TARPON SPRINGS FL 34689

Street Address (PO Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statément for the purpose of changing its registerad office or registered agent, or Both, in the State of Florida. 1 am jamiliar with, and accept

the obligations of registered agent.

SIGNATURE = = » _ _
Signalure, typod orpm-nsd nams of regwslera&sﬁaﬂ'{aﬂé’ fitle 1 apphr‘abTe (T\‘UTE Ragistersd Agan! signaturs requred when rainstaling} DATE
. S
Make Gheck‘PayabIe to F{orlda Department of State
" Due By May 1, 200§ -
9. WMANAGING MEMBERS TMANAGERS :[10. ADDITIONS/CHANGES
L MGR ’ O Delete me i [J Ohange [ Addition
NAME NAOMI, KITSOS NAME RN 3RE0aT =000
STRECT ADDRESS {521 ATHENS ST, STREET AGDRESS e SUIQG 010 B
ciy-$T-2° | TARPON SPRINGS FL 34689 Civ.sT- 2P
TITLE [T Delete TRE (] Change 1 Aadition
HAME NAME
STAEET ADDRESS STREE T ADDRESS
GITY-ST-7iP TIy-51- 2P
TITLE [T pelete TIE 7 change (1 Addition
NAME NAKE
STREET ADDRESS STREET AODRESS
CITY-57- 2P ity 58 7IF
HITLE "7 Delete e I Change (T Addfition
RAME HAME
STREET ADDRESS _ STREE T ADDRESS
CITY-ST-2P CIY-85-2IP
THLE Ol Delste IMe [ Change 3 Addlon
NAME HAME
STREET ADDRESS STREET ADDRESS
LiTY-§7-2P CITy-ST-2IP
THLE 1 Delste T . [ Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
LY - ST-2IP CIFY ST 2P

11. [ hereby cern
indicatad on
limited liability company or th

SIGNATURE:

SIGNATURE Dm OR PRINTED NAME OF SIGNING MANAGING MEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE

eceiver or trusiee empowere:

o heZ B

‘//z‘i’/s/

Dale Daytrs Phons &

that the ir information supplied with this filing ddes not calify for the exemption stated in Section 119.07(3)(, Florida Statutes, | further certify that the information
|s report is tue and accurate and that my signature shall have the same legal effect as if made under cath,
axetute this report as required by Chapler 608, Florida Statutes

that | am a managing member or manager of the

V223655293




