e

2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 27,2004 08:00 AM

DOCUMENT # L02000003161 Secretary of State

1. Entity Mame

LITHIA CROSSINGS, L.L.C. _

Principal Place of Business ' Mailing Address

8302 LAUREL FAIR CIRCLE SWITE 100 8302 LAUREL FAIR CIRCLE SUITE 100

TAMPA, FL 33610 TAMPA, FL 33610

T s — (VL ERAnE e
Suite, Apt. #, elc. Suile, Apt. ¥, etc. 03162004 Chg-t1C CR2ECE3 (10/03)
City & State - City & State &, FE} Number I [Apptiad For

04-3602175 I INot Applicable
Zip Countsy Zip Country B Certficate of Stalus Dested ~ []  395-00 Additional
Fee Requited
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registersd Agent

MName
COMER, GORDOCN

8302 LAUREL FAIR CIRCLE SUITE 100 Streat Address (P02, Box Number is Not Accepiable)
TAMPA, FL 33810

City i "_-;L l 2Zip Cade

8. The above named enlity submits this statement tor the purpose of changing ils cegistered office ot registerad agent, ar hoth, In the State of Florida. | am famitiar with, and accept
the ciligations of registered agent,

SIGNATURE E— _ —
Signanie, 1ypes of prinled ramo of ragisiered agent and bl ¥ applicatle. (NOTE Ragistarod Agant sigaalurg raguirad whan calnstaliogy oaTE

Filing Fee is $50.00 Make check payabile to

Due by May 1, 2004 Florida Depariment of State
8. MANAGING MEMBERS | MANAGERS ] 10. ADDITIONS/CHANGES
HRE MGRM [ etete TILE [ Change [ Addition
HAME COMER, GORDON NAME “[}Bﬂgﬁ%‘- 3342
STRETT ADDRESS | 8302 LAUREL FAIR CIR, #100 SYREET ADDRESS ;34}__.’&:‘“'1;;;]4_ . aﬁh i ‘GI} 1 5[} . BD
{y-5T-2P TAMPA, FL 33810 CHTY-ST-2P
TILE ' ) O petes TRLE i {3 change {1 Addition
NAME HAME
STREET ADDRESS SIBELT ADDRESS
CITY-5T-2F GY-§1-2P
THLE T paiee e T change 3 Addition
NAME NAML
SIRCET ADBRESS STREET ADDRESS
ohY-57-2F CHY-§T-ZF
TILE ST T vetere HILE O orange [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CIY-53- 2P CITY-5T-ZP
WL 3 Detete TheE D Change T Additon
HAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-51- 27 LITY-53-1F
TME ' O tetete THE TiChange [ Additian
HAME NAME
STREE? ARDRESS STREEY ADDRESS
CiTf-ST-2iF iy 81- 20

11. 1 hareby certity that the information supplied with this Rling dogs nat qualify for the erampian stated in Section 119.07(3)(), Florida Statutes, | further certify that ihe information
inclcated on this report is true and accusate and that my signature shall have the same legal effect as if made under oathy; that { am g managing member or manager of the

iimited liability comy e raceiver or rustee jffmﬁ) axacute this repat as requirad by Chapter 608, Florlda Statutes.
SIGNATURE: ﬁu(‘Q © LrenJoel— AAs o o VY%
BIGNATUAE mﬂ{’vf

gt '3

D OR PRAINYED NAME OF SIGHING MANAGING MEKBER, MANAGER, OF AUTHORIZED REPREBENTATIVE Uste Trayta Phane #




