2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # L03000041094

1. Entity Name

LITHIA OAKS BUSINESS CENTER, L.L.C.

Secretary of State

07-26-2004 90134 046 ****50.00

Principai Place of Business

152 BARRINGTON DR.
BRANDON, FL 335M

Mailing Address

152 BARRINGTON DR.

BRANDON, FL 33511

MG MAR IR A

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, ste. .
Lite, Apt. i, elo uie, ApL. = sic 07072004  Chg-LLC CR2E083 {10/03) .
City & State City & State 4. FEI Number Applied For 'ﬁ
65-1209122 Not Applicable i
. - N i'

Zip Country Zp CoLntry 5. Certiicate of Status Desred [ $9-00 Additional

; . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

4 Name f
MCDERMOTT,.MICHAEL J.ESQ. - o e e = = — P ——— o = -

7917 W. LUMSDEN RD. Street Address {(P.O. Box Number is Not Acceptable) ! !
BRANDON, FL 33511 :

City Zip Cede

FL

8. The above named entily Submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registerad agent and titla if applicabla.

(NOTE: Registered Agent signaturs raquired whan reinstating) DATE |

:Ma_kp'n;hégk‘paygbis,zté -
Florlda'Oepariment-ot-State.

Filin

, Fee is $50.00 !
" Due by

eptember 8, 2004

9. ) ‘ MANAGING MEMBERS/MANAGERS 10.-

ADDITIONS fCHANGES

TLE MGRM | L7 elete TE CJ Change [ Addition |,
NAME VACCARO,NATHAN J JR. NAME .
STREET ADDRESS | 152 BARRINGTON DR, STAEET ADDRESS .
lﬂV-ST-ZlP BRANDON, FL 33511 CIFY-s1-2IP
TLE (7 Detete TITLE [ Change [ Addition i
NAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF Ei
TmE O Delete TmE OChenge [ Addiin  f
HAME. . =a]~ e g _ i e e - “NAME ™ . T !;
STREET ADDRESS STHEET ADDRESS A
CITY-ST-2P CITY-S1-2IP Ik
: TMLE [ Delete TTE {J Change (] Addition
MAME NAME fi
STAEET ADDRESS STREET ADDRESS \
GITY-ST-2IP CITY-ST-ZIP i
LE 1 telate TITLE [ Change  [] Addition 3
HAME NAME )
STREET ADDRESS STREET ADDRESS ) i
oiTy-ST-2P I LS . ’
TLE : , [ pelete TITLE [ Change  [J Addition ‘
HAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is.tr coura t my signature shall have the sal al effect as if made under oath; that | am a managing member or manager of the
limited fiability comparn r offfrustee effipowered to execute this report ks required by Chapter 608, Florida Statutes.

SIGNATURE: ___ 2/ 21/ ¢ (813)681-0675 "%
SIGNATURE AND TYPED CR PHW SIGNING MANAGING MEMBER, MAQ;GEH. OR AQTHORIZED REPRESENTATIVE { Data T 1

~—_ v

Caytime Phone #




