2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

Y

DOCUMENT # M00000000427
ASBURY-DELAND IMPORTS, L.L.C.

04-11-2007 90157 007 ****50.00

Principal Place of Busingss

4306 PABLO OAKS COURT
JACKSONVILLE, FL 32224

Mailing Address

PO BOX 16469
JACKSONVIELE, FL 32245-646

60035020

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AT O

Suite, Apt, #, etc. Suite, Apt. #, etc.

03232007 Chg-LLC CR2E(83 (12/06)
City & State City & Slate 4, FE| Number Applied For
. 59-3604213 Not Applicable
Zip Country .~ ’ Zip Country . . 55.00 Additional
f 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE

Street Address {P.C. Box Number is Not Acceptable)

SUITE 4
WESTON, FL 33331

City

FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lypad or printed name of registered agemt and tile if applicabla {NOTE: Registared A

gent signatura FéqUIrad when renstaung) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSfCHANGES

TITLE MGR q{)e\ete TITLE O charge 7 Adaition
NAME TOMM, CHARLIE C NAME

STREET ADDRESS | 4306 PABLO QAKS CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP

TITLE S .Q Delete TIE O change [ Addition
NAME MARLETTE, LINDA NAME

STREET AGDRESS | 4306 PABLO OAKS CT. STREET ADORESS

CITY-ST-21P JACKSONVILLE, FL 32224 CITY-3T-2P

TITLE 3 Delete TITLE ] Change E Addition
NAME ~ NAME Aghuh’ bqi\w,q& &m&:ﬁ a He

STREET ADDRESS STREET ADDRESS 43 oo o

CIRY-5T-2P ervst2p | Jae boonvilie FL 32324

TITLE O Delete ThLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oeiete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2PP

TME (O Derete TITLE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

11. | hereby gertify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiber certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L\MAA\\ Mard  Linda L Maylette

39807 ot4ap hiio

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE

Dayume Phone #




