2008 LIMITED LIABILITY COMPANY

el .
DOCUMENT # L02000003161 ; TALLAHASSEE,
1. Entity Name OB HA\’ ]5 PH 2: 59

LITHIA CROSSINGS, L.L.C.

Principal Place of Business Mailing Address
8302 LAUREL FAIR CIRCLE SUITE 100 8302 LAUREL FAIR CIRCLE SUITE 160
TAMPA, FL 33610 TAMPA, FL 33610
A R L L L DGR GR A
2900 Lrtih A Pive ot~ | /2820 TAE G DPIUE

Sune.ﬁz)ﬁ. elc. Suite, Apt. #. elc. 01042008 Chg-LLC CR2E083 (12/06)

City,& State City & State 4. FEI Number Applied For

Llrico F& GnOLG TBRE . e 04-3602175 Not Applicable
io Cpunjry ' unt " , $5.00 aaditional
§3‘(4é /4;{)3 E 1'] ﬁ[pg 7 JfZPIZS!E ; ),A 5. Certificale of Status Desired O Feo Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

COMER, GORDON :
8302 LAUREL FAIR CIRCLE SUITE 100 Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33610

City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing ils 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 of prnted name of registered agen and fitle 1t applicable {NOTE Regrslered Agenl sighalurd required when renstatng) DATE
FILE NOW!II FEE IS $138.75 Make check payable to
After May 1, 2008 Fee wlil be $538.75 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
T7LE MGRM [ Detete MLE ﬂ'Change [ Additicn
NAME COMER, GORDON NAME 4/
STREET ADDRESS | 8302 LAUREL FAIR CIR, #100 STREET ADDRESS /2{70 .CéCm i)p/"ﬁ'
CITY-ST-2P TAMPA, FL 33610 Coy-ST-aP 3363
TITLE 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-51- 2P
TTLE O Delete TLE — — LChange  [] Addition
me e 10012944 7SET
5 + e e 3
STREET ADDRESS STREET ADORESS 05/1408--01015~-025 277,50
CITY-ST-7P CITY-ST-2IP
JiILE O Delete HILE [O change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CIY-§1-2F
1IMLE L1 pelste MLE O Charge  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIIV-ST-21P
LE O Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IF CITY-S1-21P

11. T hereby certify thal the information supplied with ihis filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall hava the sare legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or receiver or irustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: oucQwv Cev%' M B — v (29D

SIGNATURE AND YY{df OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORAUTHERIZED REPRESENTATIVE Date Daytime Phone &




