S FILED
2007 LIMITED LIABILITY COMPANY Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000004630 04-09-2007 90350 048 ****55.00
1. Enlity Name
KOINONIA, LLC
Principal Place of Business Mailing Address
1967 COMMONWEALTH LANE 1967 COMMONWEALTH LANE
SUITE 200 SUITE 200
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
RSP S| W RN Cn e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
11-3710990 yd Not Applicable
e Country Zip Country 5. Certificate of Status Desired M/ §e5e ggq::?:r;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUTCHESON, DAVID W
1967 COMMONWEALTH LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
TALLAHASSEE, FL 32303
City FL | Zip Code

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

SIGNATURE
Signature, typed or prinled name ol registered agent and title it applicable. {NOTE: Ragislered Agen! signalure required when reinslating) DATE

Filing 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 MGRM O velete TITLE [ Change [ Addition
NAME HUTCHESON, DAVID W NAME
STREET ADORESS | 1967 COMMONWEALTH LANE, SUITE 200 STREET ADDRESS
CITY-SI-21P TALLAHASSEE, FL 32303 CITY-§T-2ZIP
TILE [ pelete TITLE WN Y “-D {3 Change MAddil‘mn
NAME NAME 200
STREET ADDRESS STREET ADDRESS m &Ltt
CMY-5T. 7P oITy-5T-20 AUV PLB}@B
TImLE [ Ceiete ML [J Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST+ ZIP CITY-ST-2IP
T(TLE ] pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-ZiF
TITLE ] Dpelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-81-2P CITY-ST-2IP
TILE [ pelete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P ) CHY-ST-2P

11. | hereby certify that the information supplied with this filing dogs not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug, 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 t g empowa to exgcute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Y a R e—————

. ﬂ 71 ¢ A
SIGNATURE :ﬁ nfié' mﬁmue\w.\cmu"n&ua MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
[ T



