' FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P giENEmIZAENT #P04000066128 04-30-2007 90398 039 ***150.00
LITHIA CROSSINGS HOLDINGS, INC.
Principal Place of Business Mailing Address PRTRR O
8302 LAUREL FAR CIRCLE 8302 LAUREL FAIR CIRCLE .
SUITE 100 SUITE 100 ‘ ‘
TAMPA, FL 33610 TAMPA, FL 33610 : ‘ _
B RVAR RN
Suite, Apl. #, etc. Suite, Apt, #, efc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1200470 Nat Applicable
Zip Country Zip Countey 5. Centilicate of Status Desired O ?ese;asq L‘:i‘:’:;“o“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
MACFARILANE, ELLEN M
400 NORTH TAMPA STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 2300
TAMPA, FL 33602
City FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Utle if applicabla. (NOTE: Registerad Agent signature raquired whan reinsiating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F.inancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10, OFFCERS AND DISRECTORS ", ADDITIONS /CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TILE (I Change [ Addition
NAME COMER, GORDON NAME
STREET ADORESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 STREET ADORESS
CITY-ST-2P TAMPA, FL 33610 CITY-ST-ZP
TITLE D ' O pelete TITLE [ Change T Addition
NAME HCLDEN; PETER NAME
STREET ADORESS | 8302 LAUREL FAIR CIRCLE, SUITE 100 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33610 CITY-ST-2¢
TITLE D O belete TITLE (] change [ Addition
RAME SARAIYA, DR. NAME
STREET ADDRESS | 8302 LAUREL FAIR CIRCLE, SUHTE 100 STREET ADORESS
CITY-ST-2IP TAMPA, FL. 33610 CITY-ST-7P
TIMLE 3 Delete TITLE [) Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE ] Deiste TME [IChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE 2 Delete TITLE [ thange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the reteiver or frustée empowered 10 exganie this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attacment with an ad:ﬁ:ri"{othe kg empowered.
SIGNATURE: O C o /27/c7

TGTATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phona #




