FILED

2007 LIMITED LIABILITY COMPANY Jan 29, 2007 8:00 am

ANNUAL REPORT

Secretary of State

L04000005714
PSI,CNUMENT # 01-29-2007 90148 001 ****50.00
. y Name

DSJLITHIA, LLC

Pringipal Place of Business Mailing Address

3432 LITHIA PINECREST ROAD PO BOX 2640

VALRICD, FL 33594 LUTZ, FL 33548

T O [ YLD TR
Suite, Apl. #, etc. Suite, Apt. #, etc 01172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

20-0631104 Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired O Eai'gg:mﬁona'

6. Name and Address of Current Registored Agent

7. Name and Address of New Registered Agent

O'LEARY, D. MICHAEL
101 E. KENNEDY BLVD., SUITE 2700
TAMPA, FL 33602

Name

Street Address (P.O. Box Number is Not Acceplable)

City FL l Zip Code

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lypad o printed name of registered agent and lltle if applicable {NOTE: Regislarad Agent signature reguired whan rginstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

ME MGRM O pelete TITLE [ Change [ Addition
NAME BEHUNIAK, SCOTT M. NAME

STREET ADDRESS | 1915 FLORESTA VIEW DRIVE STREET ADDRESS

CITY-8T-21P TAMPA, FL 33618 CITY-ST-ZIP

TLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2P

TINE O Detete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-§T-ZIP

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-21P Chy-8T-ZIP

TITLE 7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S7-2IP

TILE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

14. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: 4&‘/ M Sect- Bk

SIGNATURE AND TYPED OR PRINTED NAM‘E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Fhone ¥

f/;;é? $15-266-8827




