FILED
2005 LIMITED LIABILITY COMPANY Jun 28, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000005714 06-28-2005 90027 005 ****50.00

1. Entity Name

DSJ LITHIA, LLC

Principal Place of Business Mailing Address .
16213 TALVERA DE AVILA 16213 TALVERA DE AVILA «UUbU793
TAMPA, FL 33613 TAMPA, FL 33613
TS e I OETC MR LA AR
%) X AL 4D
Suite, Apt, #, etc. Suite, Apt. #, ete.
\ 06072005 Chg-LLC CR2EQ083 (10/03
i é‘m«tsé @ N (10/03)
ity & State City & State 4, FEI Number Applied For
v =7 L= y F& _AD- DD cH Not Applicable
" 7 . 7 -
Bz'ps 59Y i;;‘;a 2%33.5 Y g, Cou‘rjré H’ 5. Certificate of Status Desired 0 ?i'ggqa:’:‘;“""a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

O'LEARY, D. MICHAEL
101 E. KENNEDY BLVD., SUITE 2700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL. 33602

City FL I Zip Code

8. The abeve namad 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
tha obligations of registered agent.

SIGNATURE
Sigratune, typad or printed name of 1egisiernsd agant snd tilg if apphcabls. (NOTE: Rapisterad Agent Signature raquined when renstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e O Detete e OG-0 00 Crange  [3fadoicon
HAME HAME BE VAR RR, St
STREET ADDRESS SHEETADDRESS | VAN D> FLOR ETTH Ve O
cAY-ST-Z7Ie Y-S TR S L B3\
TMLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-87-ZIP CTY-ST-2P
TIRLE [ pelete TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TILE 7 pesete TILE [Cichange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
£TY-ST-2IP CITY-ST-20P
TITLE [ Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby cestity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or manager of the
fimited liability company or the pegeiver or trustee empowered to execute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: £ (,/‘%f 813-944-8679

BIGHATURE AND TYPED OR PRI D NAME OF BIGNING IINAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytima Phons ®
Fal
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