FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L0300001 751 3 05-01-2007 953)2]4 046 ****50.00

1. Entity Namg

KITSOS PROPERTIES, LLC

Principal Place of Business Mailing Address . P )
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 ----. . 00046979
Z Lrincipal flacg of Business - Mo P?%ii ’ 3 2eling ?5"037 A/ bG/ ”“"l” m “l“ “l" "m "W ||W m"m ‘Im |“I| ﬂl“ Wll IH ||"
510 Dodecanese R | SI0 Dedecanese s
Suite, Apt. #, etc. Suite, Api. #, efc.
uite, Ap ule. Apt. 8, ele 04112007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
47-0919419 Not Applicable
Zi Count Zi Count iti
P ouniry i ountry 5. Certficate of Staws Desred [ 99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
R Name i .
DRIS, MICHAEL E ESQUIRE -
29 PINELLAS AVE Street Address (P.C. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL I 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 obiigalion_s of registered agent.
SIGNATURE :
. Signature, lyped or printed name of regisiereg agent and title it applicable. (MOTE: Registersa Agent signature required when reinstating) DATE
__ Fillng Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delete TITLE Q/Change 7 Adgition
NAME NAOMI, KITSOS NAME C/
STREET ADDRESS | S24-ATHEMNS-ST- STREET ADDRESS | .5 /O Md et} ese B/ v -
CITY-5T-2IP TARPON SPRINGS, FL 34689 Cy-sT-2P
TITLE O pelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-21P CITY-ST-2IP
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP = e - - - - —— CITY-8T-2IF~ =] — e e e .ot -~ s
TITLE O Delete TITLE [DChange [ Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZP
ME - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TITLE [ Delete TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funiner certity 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 fiability company ophe receiver or irusteg/emppwered 1o execute this report as reguired by Chapter 608, Florida Statutes.
» L4
SIGNATURE: (‘ﬂ/ﬁUM‘ é« 7803 S ax ‘7/ L’l 7/0 7 1273656793
sienatupk »ﬁ TYPED OR PRINTED w(u.e OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T omd . Daytime Phona i




