" 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 04, 2006 8:00 am

DOCUMENT # L03000017513

1. Entity Name

Secretary of State

05-04-2006 90019 031 ****50.00

KITSOS PROPERTIES, LLC

Principal Place of Business

521 ATHENS STREET
TARPON SPRINGS, FL 34689

Maifing Address

521 ATHENS STREET
TARPON SPRINGS, FL 34689

60036070

MR O

2. Principal Place of Businass 3. Mailing Address
i : 3 ite, . #, etc.
Suite. Apt. 4. etc Suite, Apt. #, etc 04232006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
47-0919419 Not Applicable
Zp Country Zp Country 5. Certificate of Status Daesired r - 55.00 "Mdiﬁmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Nama

DRIS, MICHAEL E ESQUIRE

29 PINELLAS AVE Street Address (P.C. Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

City Zip Code

FL

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

*SIGNATURE
Signature, typed o prited name of registered agant and tbe (f applicable. (NOTE: Registerad AQuit signature roquired when reinslating] DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2006 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDIFIONS/ CHANGES
TFLE MGR [T Detete TME [dcrange 7] Addition
NAME NAOMI, KITSOS NAME
STREET ADDRESS | 521 ATHENS ST. STREET ADDRESS
CITY-51-2P TARPON SPRINGS, FL. 34689 CITY-ST-ZP
TILE 1 Delete TMLE [dchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZP
TITLE O Detere TME Cltrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CITY-SI-ZP
TMLE [ Delete TILE DO Ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-SI-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does naj qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature/shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowergtd to te thi rt as required by Chapter 608, Florida Statutgs. ~

SIGNATURE: -

——

‘1[/ 14 0 @ i el

AND TYPED O PRINTED NAME OF SIGNINGAMAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVEY |, | e




