FILED

Apr 28,2006 8:00 am
2 O ANNUAL REPORT ' o ecretary of State

of¢ e of¢
DOCUMENT # P04000066128 04-28-2006 90200 026 150.00
1. Entty Name
LITHIA CROSSINGS HOLDINGS, INC.
["RTRVRTSTRTE 27

Principal Place of Business Mailing Address ’ -
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 100 SUITE 100
TAMPA, FL. 33610 TAMPA, FL 33610
R Ve LR

Suite, Apt. #, elc. Suita, Apt. #, elc. 04172006 Chg-P CR2ZEQ34 {11/05)

City & State Cily & State 4. FEI Number Applied For

20-1200470 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Dasired O gi';g Si‘_’;}”""a'
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
. Name
MACFARLANE, ELLEN M
400 NORTH TAMPA STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 2300
TAMPA, FL 33602
City FL | Zip Code

8. The abave named enm'y submits this statement for the purpose of changing its registered office or registarad agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of Tegxslersd agent.

SIGNATURE
Sigratrs, typed or panted name 0l regrstered agent and blle i apphcable. (NOTE: Regrstered Ageni signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 mayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
19, QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0O CFFICERS AND DIRECTORS IN 11
L D O beete TMLE [ Ghange [T Addition
NAME COMER, GORDON NAME
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 STREET ADDRESS
CITY-ST-2IP TAMPA, FIl. 33610 CITY-ST-7IP
TITLE D O oelete TILE [ Change  {J Additien
NAME HOLDEN, PETER NAME
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 QY- ST-2IP
THLE D [ Delete TiTE DO crange [ Addition
NAME SARAIYA, DR. NAME
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 STREET ADDRESS
CITY-S1-2P TAMPA, FL 33610 CITY-ST-2IP
TiTLE [ petete WITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIfY-ST-2IP
TMLE [ pekete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST- 2P
TILE [ Delete MLE [J Change 7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this hhng dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this ropert or supplemantal roport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an ofiicer or direcior
giver or Irustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
with an gtidress _with all other like empowered.

e A, M B *'I/z(/éé

SIG&?URE AND TYPED OR PRINTED NAME OF SIGNING OFFll:ER OR DIRECTOR 7 Dale Daynme Phons #

of the corparation or the se
changed. or on an aly

SIGNATURE:




