>

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 18,2008 08:00 Al

DOCUMENT # M07000004091

1. Entity Name

ASBURY JAXHON L.L.C.

Secretary of State

Principal Place of Business

4306 PABLO DAKS COURT
JACKSONVILLE, FL 32224

Mailing Addrass

4306 PABLO OAKS COURT
JACKSONVILLE, FL 32224

i DO NOT;WRITE IN THIS SPAQE |

gl

04032008 No Chg-LLC CR2E083 (12/07)

4. FE| Number Applied For
NOT APPLICABLE Not Applicable

5, Certificate of Status Desired O $5.00 Adattional

Fee Required

6. Nama and Address of Current Reglstered Agent . ot

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4
WESTON, FL. 33331

TS PR

: a, i

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typad or prinled name of regisiared agent and title it applicable

(NOTE: Aegistarad Agent signature requirad whan reinstating)

FILE NOWIll FEE IS $138.75
Atter May 1, 2008 Fee will be $538.75

{JORGIDE0 33

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ASBURY AUTOMOTIVE JACKSONVILLE L.P.
STREET ADDRESS | 4306 PABLO OAKS COURT

CITY-S1-2P JACKSONVILLE, FL 32224

TME

NAME

STREEY ADDRESS
CiTy-Si-21

TTLE

NAME

STREET ADDRESS
CiTY-S1-71P

TIRLE

RAME

STREET ADORESS
CITy-S1-7IP

TITLE

NAME

STREET ADDRESS
Cmy-§1-2IP

TNE

NAME

STREET ADDRESS
CITY-5T-ZIP

[
/01705 auﬁs 024

11. | heraby certify that the information supplied with this filing does not qualily for the exemptions conlalned in Chapter 119, Florlda Statutes. | further certlfy that the mlormanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | em a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Florida Stafutes.

Linda L Matletde  Ltog

SIGNATURE: Lv\/uf/ﬂ \ Mgt

Gok 943 Y1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATVE

Date Dayiima Phone #




