2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000005714

1. Entity Name

DSJLITHIA; LLC

Mailing Address

PO BOX 2640
LUTZ, FL 33548

Principal Ptace of Business

3432 LITHIA PINECREST ROAD
VALRICO, FL 33594

FILED
Mar 13, 2008 08:00 A
Secretary of State
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O'LEARY, D. MICHAEL F,
101 E. KENNEDY BLVD., SUITE 2700 ,
TAMPA, FL. 33602 S
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6. Name and Address of Current Registered Agent § ot i )
P oy

~1thg chligations of registered agant.

8. - The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am famlllar with, and accepl

SIGNATURE

Signatuee, typed or prnted asme of 1egistered agent and tile if appicable

{NOTE: Aegisternd Agen| signature required whin rinatating)

© DATE

“  FILE NOWIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

MGRM

BEHUNIAK, SCOTT M.

1915 FLORESTA VIEW DRIVE
TAMPA, Fl. 33618
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NAME o
STREET ADDRESS C .o
CITY-81-26
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limited liabilily company or ihg-facgver or trusteg empowera

SIGNATURE:

1. hereby certify thal the information supplled with this filing doas not qualfy for the exemplions contained in Chapler 119, Flonda Slalules | 1ur1her certify that the information
indticaled on this repori is true and accurale and that my signatura shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
'ecute this report as required by Chapter 608, Florida Siatutes. .

- N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phoos ¢




