FILED

2008 LIMITED LIABILITY COMPANY Jan 22,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000121964

1. Entity Name

ASBURY MANAGEMENT, LLC

Secretary of State

Principal Place of Businass Mailing Address
4907 HALSTEAD WAY P. 0. BOX 48155
TAMPA, FL 33647 US TAMPA, FL 33647 US
01052008 No Chg-LLC CR2E083 (12/07)
DO NOT WR ITE I N THIS S PAC E 4. FFEl Number Applied For
20-4001845 Not Apglicabla

Gt . $5.00 Additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Addrass of Current Registered Agent

e | DO NOT WRITE
DADE CITY, FL 33525 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am familiar with, and accapt
the obligations of regisiersd agent.

SIGNATURE

SIgnatre, ypea or pANIsc nams of registered agant and ulis f applicable {NOTE: Registerad Agent signaturs raquireg when rensteting) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

. MANAGING MEMBERS/MANAGERS
itk MGR
NAME PETERS, EDMUND

STREET ADDRESS | 2917 BAY VIEW LANE !
CITY-5T-21P MCHENRY, IL 60051

TMLE --;
CIORIE 31 1
- 0 .-'%%-’US%DDEEI%J&G 138,75
STREET ADDRESS
CIty-S1-2Pp
TITLE
NAME

ovsiar DO NOT WRITE

NAME
STREET ADDRESS
CIzY-ST-2IP

" IN THIS SPACE

TILE

NAME

STREET ADDRESS
Ciry-sT-21P

TITLE

NAME

STREET ADDRESS
Ciy-S1-21P

11. | hereby certily that the information supplied with this filing does not quality for the axemptions contained in Chapter 119, Flerida Statutes. | further certify that the informalion
indicated on this report is trua and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or trustea empoware; xecuie this report as required by Chapter 608, Florida Statutes.
rd
SIGNATURE: et/ tegt X oA ct% yie 4
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED: REPRESENTATIVE Date Deyliru Prarg #

Edmund Peters, Manager




