2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # L04000040699 Secretary of State
1. Entity Name ’ . R oy
ASBURY LLC. 02-28-2005 90052 001 100.00
Principal Place of Business Mailing Address
901 NW. 57TH ST 901 NW.57TH ST JUUUUUYLl
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
e e AR R AR A E AR
Suite, AL #, ot Suite, ADL ¥, Btc. 02032005 . Chg-LLC CREDS3 (10/08)
City & Stata City & Stats 4. FEINumber ' Acplied For
’ 206233971 Not Applicable
Zp | Country &p Country 5. Certficate of Stats Desired [ f:'ggq.ﬁdr:umm
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registerod Agent

Name

BOVAY, JOHN C

~901TNW-S5TTH'ST . - - e - Street Address (P.O-Box-Number is Not Accoplable) =rmea-—esn ™o e or e r T ot

"GAINESVILLE, FL 32605

City FL l Zip Code

| @ The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
- | -2 the obligations of registered agent.

Y A '-.“ -
“SIGNATURE

pra e . Signature, typed or primed neme of reglstered agent and tite ¥ epplicable. (NOTE: Registerad Agent signahre required when reinstating) DATE

" Filing Fee i3 $50.00 Maks check payable to

X 1. Due by May 1, 2005 Florida Department of State

g, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

e - MGRM O peteto TME D change [ Addition
NAME John C. Bovay NAME

SRETADRESS | 901 NW 57th Streset STREET ADDAESS

ciry-5T- 2P Gainesville, FL 32605 CMy-5T-2F

TRE ' O Delete e Ocame 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cy-§t-np

TNE 3 velete TILE [ Change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST:ZP - . o fomrsiTe - . — - . - -
e O pelets TIMLE . [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

11 H 3 velete TILE [ cCtenge [ Addition
NAME RAME '

STREET ADDRESS STREET ADDRESS

CcmY-ST-7P CTY-S7-2P

TLE {1 pelete TIME Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

s b . . Y eresae e . C e e

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under cath; that f am a managing member or manager of the
limited liability company or the receivar or trustes empawered 10 execute this repon as required by Chapter 608, Florida Statutes, i

.

SIGNATURE: _~= ;A ' /John C. Bovay 2/22/05 352-331-7373
SIGMATURE . Date

mm?ﬁﬂﬂﬂ)mﬂ: 3 R AUTHORIZED REPRESENTATIVE Daytirna Phong #




