. FILED
2005 LIMHESJ;\QBR"E-LTJRFTOMPANY May 02, 2005 8:00 am

LY

Secreta f
DOCUMENT # L04000004630 ry of State
1. Entity Name 05-02-2005 90120 037 ****55.00
KOINONIA, LLC
Principal Place of Business Mailing Address - — o ——— -
2015 DELTA BLVD. 2015 DELTA BLVD.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T G LR T
1967 Commenweatth lare.| 1967 lommonwea i [ane
pute, Alplz‘ "2 DO §“°' oS oo 04292005  Chg-LLC GR2E083 (10/03)
ad
jty & State - City & State, 4. FE| Number Applied For
T aj[ ee.‘, FZ.. ﬁl[d ka..!:See_é FL- //3 7/0 790 Mot Applicable
Zi Country Zipr T ount " . 5.00 Additi I
5 i3 03 [ ]S g 32%’63 usﬁ 5. Certificate of Status Deasired E:/?ee Haquiredt ona
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent

Mame

HUTCHESON, DAVID W

2015 DELTA BLVD. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303 1?67 Co/ﬂ/ﬂa”é)ea_ #( [4‘46', \Stt‘/’g. S
> Talfofdssee FL | *55%as

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

e KN W ol ¢/z1fos

- Signature, ypad or prinlad name ol rsuisla}oe(agem and titla it appiicable (NOTE: Reglstered Agent signaturs required whan reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 3 celete TINLE B’fhange [ Acdition
NAME HUTCHESON, DAVID W NAME -
STAEET ADDRESS | 2015 DELTA BLVD. smeer wooeess |/ G T Commonteieal X lare, Sunte Zos
orv-sT-2P | TALLAHASSEE, FL 32303 , oS S fla hasSee < S232q3
TITLE T pelete TITLE ) Y [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 73 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRAESS STREET ACDAESS
CITY-5T-2P CITY-ST-2IP
TIE 0 Detete THLE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST-ZIP
TME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-$T-T1P
TITLE [ Defete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shal! have the same !egal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @@\) wHe b ¥-27-0S (§D)¥22-002.¢

SIGNATURE AND TYPED OF PRINTED NAME U SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




