2668 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2008 08:00 AN

DOCUMENT # L03000017513

1. Entity Name
KITSOS PROPERTIES, LLC

Secretary of State

Principal Place of Business

510 DODECANESE BLVD.
TARPON SPRINGS, FL 34689

Malling Address

510 DODECANESE BLVD,
TARPON SPRINGS, FL. 34689
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Applied For
Not Applicable
$5.00 aqgditional

Fee Required

4. FEi Number
47-0919419

5. Certificate of Status Dasired

a

8. Name and Addross of Current R&glslar-d Agent

DRIS, MICHAEL E ESQUIRE
29 PINELLAS AVE
TARPON SPRINGS, FL 34689
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8. The abava named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with_and accept

the obligations of registered agent.

SIGNATURE

Signature. typea of printad name of registers Bgent and NN If Applicabla

(NOTE" Registerad Agenl signature reguire wnan reinstating}

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signgture shall have the same lagal effect as if made under oath that | am a managing member or manager of the
iver or {rustee empowereg to executa this report as required by Chapter 608, Florida Statutes
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limited liability company or the re;
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