FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000041094 S 02-21-2005 90172 050 ***150.00

1. Entity Name
LITHIA OAKS BUSINESS CENTER, L.L.C.

Principal Place of Business Mailing Acdress ‘
152 BARRINGTON DR, 152 BARRINGTON DR. -' 20012 o
BRANDON, FL 33511 BRANDON, FL 33511
e v LR REWUEAIEAW R AN
437 Lithia Pinecrest Roali| 437 Lithia Pinecrest Raad o
§t£_l; '?go#p etc. Suite, Apt. #, eic. 01252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
Brandon, FL Brandon, FL 65-1209122 Not Applicable
Zip Country Zip Country " . 35_00 Additional
33511 Hil 1sborough 33511 Hillsborough 5. Certificate of Status Desired O Fes Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
[ e - - —_ = CEINCERE I Name- —— — — = —— — — - — — —
MCDERMOTT, MICHAEL J ESQ.
791 W. LUMSDEN RD. Sireet Address (P.O, Box Number is Not Acceptable)
BRANDON, FL 33511 '
City FL I Zip Code

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. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or prnted name of regrsiered agent and itle f spphcable. (NCOTE: Regrstersd Agert requred L)

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES

TITLE MGRM [ petete TITLE (Jcnange  [C] Addition
NAME VACCARO, NATHAN J JR. NAME
STREET ADDAESS | 152 BARRINGTON DR. STREET ADDRESS
CTY-ST-2P BRANDON, FL. 33511 CITY-ST-2P
TME 7 pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CrTy-ST-2P . CITY-S7-2p
TME - [ oelete ILE O cChange [ Addition
NAME HAME

- STREET ADRESS f e ~2 2 — . — - - R — = > ‘SIREETADDRESS [~ —— T ~— T T st T Ee i
Lmy-ST-2P CrY-ST-2P
TINLE T Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-ZP CITY-ST-2P
TME {1 pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e [ petete e O Change [ Addition
NAME oo NAME e Ty g ‘
STREET ADDRESS STREET ADORESS
CITY-ST-ZP - . ‘ e - Ciy-St-2p  ° T A - Dorvapste v o ey

11. hereby cenlfy that the information supplied with his filing does not qualify for lhe exemphon slated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the-seme legal eifect as it made under oaih; that | am & rnanagmg member ar manager of
red by Chapiler 608. Florida Statutes. - .

2/14/05 (813) 681-0675

9. QR\UTHOHED HEPRESENTATIVE Cate Daybme Prona £

SIGNATURE:

SIGNATURE AND TYPED D




