2007 FOR PROFIT GORPORATION FILED
ANNUAL REPORT Apr 30,2007 08:00 A
DOCUMENT # F9500000257 1 AL Secretary of State

1. Enlity Name
LARAMIE LITHIA, INC,

Principal Place of Business Maifing Address

%MIKE PAPACOSMAS C/OLARAMIE ASSOCIATES
201 E KENNEDY BLVD STE.1121 500 NORTH BROADWAY
TAMPA, FL 33632 JERICHO, NY 11753

LT T

01252007  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
11-3268311 Not Applicable
‘l . . "
woath e ST S. Certificate cf Status Desired | $8.75 Additiona!
. e e v s T “t Fea Required

6, Name and Address of Current Reglsterad Agent

CB RICHARD ELLIS, INC. S

Not wiTe

201 S. ORANGE AVE. st RN W IR it

SUITE 1500 N R L S

ORLANDO, FL 32801 R lN_THlS_:SPAC_El L
l B : M ; ao ‘i P e ' 1 .

. . BeowT o, o .
. .. R ) Vothez e T R RRNCTL I N e
o b ot LIRS P IR !

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaturs. typed o printed name of registared mgent and iitie it Apphica i (NOTE: Ragisierea Agen! signature raquired whan reinstaiing) DATE
9. Election Campaign Financing $5.00 may B
FILE NOWI! FEE IS $150.00 ay Be o _
After May 1, 20(‘)7 Feo W|f|1ba $550.00 Trust Fund Contribution, O  Addedto Fees ODO0T995 4 )
05800002024 1501, I

10, OFFICERS AND DIRECTORS [ Sl d e
e P S T

NAME SILVERMAN, MARK ) : i

STAEET ADDRESS | 500 N BROADWAY STE 539
CITY. ST-ZIP JERICHO, NY 11753

TLE v AT
NAME BERNSTEIN, CHARLES C s
STREET ADDRESS | 2 MARSEILLE DR. )
crv-ST-20 [ LATTINGTOWN, NY 11580
TLE 8T o . E
NAVE SIDERIS, ARISTIDES ' w e e

e

[

{g - B . . e
STREET ADDRESS | 07 LEFFERTS RD. . - P
cnv-s:—zwess GARDEN CITY. NY 11530 [T D NOT WR|TE R

' .

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

~IN:THIS  SPACE

TILE

NAME

STREET ADDRESS
CITY-81-2IP

-1 TIMLE

NAME
STREET ADDRESS
CITY-S1-2IP

12. 1 hereby cernfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated o this report or supplemental repgp’is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director
of the corporation or the receiver or truge B ewacule this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

| 2Lk b Shemmsy AP () 4325900

SIGNATURE: 2\
T RiGNATURE {Nu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dalg  ~— Daylima Pnora ¥




