06 LIMITED LIABILITY COMPANY FILED
20 ANNUAL REPORT Apr 25,2006 8:00 am

ecretary of State
DOCUMENT # L04000005714 04.95.2006 90018 043 ****50.00
1. Entity Name
DSJ LITHIA, LLC
Principal Place of Business Mailing Address
3432 LITHIA PINECREST ROAD PO BOX 2640
VALRICO, FL 33594 LUTZ, FL 33548
03022006 No Chg-LLC CR2E08B3 (11/05)
DO NOT WRITE IN THIS SPACE o e Moo ADIeaFa
20-0631104 Not Applicable
5. Cortificate of Status Desired [ E;-ggqgf:dm""a'

6. Nama and Address of Current Registered Agent

101 E KENNEDY BLVD., SUITE 2700 DO NOT WRITE
TAMPA, FL. 33602 IN THIS SPACE

8. The above named entity subrmits 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 abligations of registerad agent.

SIGNATURE & -t -0 = .
Signaturs, typed or priniad nama of repistared agent and titla it applicable (NOTE: Registarag Agen signature requited when reinstating} DATE
' ‘Fillng Fee Is $50.00. .. - . C e e e e e e
Due by May 1, 2006 o T
[t DN i ot L R
9. MANAGING MEMBERS/MANAGERS ARSI
TME MGRM
NAME BEHUNIAK, SCOTT M,

STREET ADDRESS | 1915 FLORESTA VIEW DRIVE
CITY -5 2P TAMPA, FL. 33618

TITLE

NAME

STREET ADDRESS
Cmy-sv-29

TIFLE
RAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-zip

TITLE

NAME

STREET ADDRESS
CreyY-s1-21

1. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the regajver or trustee emy d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: to ok, S13-244-59%

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE 'Dell aytime Phone #




