-

FILED

: ., May 27,2005 8:00 am

2005 FOR PROFI® CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P04000066128 04-29-2005 90219 042 ***150.00
1. Entity Name
LITHIA CROSSINGS HOLDINGS, INC.
Principst Place of Busingss Malling Address
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100 66019786 -
TAMPA, FL 33610 TAMPA, FL 33610
F B AN AACRE A T R
Suite, Apt. ¢. alc. Suila, Apt. #, eic. 02102005 Chg-P CR2EC34 (10/03)
City & State City & Siate 4, N Applied For
%WT200 ‘/70 Not Applicabls
Zp Country zp Country 8. Cerificaio of Statvs Desred [ ?gz'sq Adlone)
8. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Nams
~MACFARLANE; ELLEN- M — - — ——— - — -— --— ~— — == =
400 NORTH TAMPA STREET _ Street Address (P.O. Ba:- Nurnber is Not Acoapmnla}
SUITE 2300
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submts this statement for (e purpose of changing itg registered otfice or regisiarea agent, or botn, in the Statwe of Florica. | am familiar with, and accept
e oRligations of registered agent.

SIGNATURE
4 tyDed of proded ol regis agent anc i 4 NOTE: Regriiered Agent SgnelLre ragurer] wher (sl DATE
FILE NOWII FEE I3 $150.00 8. Elocton Campaign Financing o $5.00 may B0
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added 10 Faes
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
IME o] 3 peters TME O change O Addition
MAME COMER, GORDON naut
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 STREET ADDRESS
oirr- st TAMPA, FL 33610 CITY-S1-2P
e o O el e [O¢range [ additian
NAME HOLDEN, PETER NAME
STREET ADORESS | B302 LAUREL FAIR CIRCLE, SUITE 100 STREET ADDRESS
omy-51-2P TAMPA, Fi, 33810 CiTY-S1-DP
TiE 2] O Delets TME O Crangs ] Addilion
NAME SARAIYA, DR. HAME
STAEET 4DORESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 STREET ADDRESS
CITY. S1- 2P TAMPA, FL 33610 CeIY - 51-2F
T 3 Detere TMLE Ocrange [ Addition
“NAME NAME '
SIREET ADORESS STREET ADDRESS
Cifr-St-hp CITY-5t-2F
ME 0O deiee e [ Crange ) Addltion
WAWE NAME
STREET ADORESS STREEY ADDRESS
CIFY-S1- D7 GIY-S1-2F
TE O oekere 1me 3 Crange 1) Audilion
MAME NAME
STREET AJDRESS STREET ADDRESS
CHY-ST-2P ov-5T-2p

12. § heraby certily that tha information supplied with this 11I|r§ does not qualify for tha axemption stated in Section 119, DT$'3)I|) Floriga Statutes. | further certify that the information
indicatod on (his rapon o supplemental report is rue and accurara and that my signatura shall have the same legal aflact as it made urdar oath; thar | am an officer o director
ol tha cColporation of the 7acaivel or tustee empowared lo exacule this repat as requirsd by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11 i
changsd, or on an altachme) an addrass, wil 'oinet lika empowerad.,

SIGNATURE:

PRINTED NAME OF Sxidie0 OFRCER OR DIRECTOA [ Dayvrre Prone ¢




