2007 LIMITED LIABILITY COMPANY
" " ANNUAL REPORT

DOCUMENT # L05000007683 - ! E D
1. Entity Narme e
KATOPODIS & COX PROPERTIES, LLC B
QTHAR 13 PM 1: 07
Principal Place of Business Mailing Address CTARY OF STATE
3842 E. MILLER'S BRIDGE ROAD 3842 E. MILLER'S BRIDGE ROAD ol ARY UF S
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 FRLLAHASSEE,. FLORIDA
s PR TS S W RN AT
Suite, Apt. #, elc. Suite, Apt. # ele. 01182007  Chg-tLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-2216538 Nat Applicable
Zip Country p Country 5. Certificate of Status Dasired [ Eese' ggq 3?:;"“31
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Registered Agent

Name

GOLDBERG, STUART E ESQ.

2039 CENTRE POINTE BLVD., SUITE 201 Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32308

City F lem Code

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

SIGNATURE
Signature, typea or pnnted name of agent and titie i 3 (NOTE: Registeraq Agant signature raguired when renstating} 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 MGRM [ Delete TITLE [ Ghange ] Addition
NAME KATOPODIS, JOHN N M.D. NAME
STREET ADDRESS | 3842 E. MILLER'S BRIDGE ROAD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CITY-§T-2P
TITLE MGRM [ Delete T - — g Change [ Addition
NAME COX, MARILYN M M.D. HAME 03,51E'D‘J53. rg5% E$
STREET ADDRESS | 3842 E. MILLER'S BRIDGE ROAD STHEET ADDRESS S19707--01002--003 %4726, 25
CITY-§T-21P TALLAHASSEE, FL 32312 CITY-S7-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-2P CITY-ST-ZP
TITLE 1 Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S§7- 7P CTY-57-2P
TITLE [ Delete TITLE { Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-21p cY-§T-2P
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§T-2P CITY-§7-ZP

11. I hereby certify that the information supplied with this liling does not qualify for the exempiions contained in Chapter 118, Florida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 808, Florida Statutes.

/23/62 IS P-F00

Daytimg Prone #

SIGNATURE: g X

SIGNATURE AND TYPED OR PRINTED NAME OF 3G

! L3ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




