2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M00000000461

1. Entity Name
ASBURY DELAND IMPORTS 2, L.L.C.

Principal Place of Business

4306 PABLO OAKS COURT
JACKSONVILLE, FL 32224

Mailing Address

P.0. BOX 16469
IACKSONVILLE, FL 32245-6469

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

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

04-11-2007 90157 008 ****50.00

D R

03232007 Chg-LLC CR2E083 {(12/06)
City & State City & State 4, FE| Number Applied For
59-3629420 Not Applicable
Zp Couatry Zip Country 5. Certificate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE4

WESTON, FL 33331

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped of prnted name of registered agent and btla if applicable.

{NOTE: Registered Agent signalure required when remstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR q[)ele[e TITLE [ cChange [ Addition
NAME TOMM, CHARLIE NAME
STREET ADDAESS | 4306 PABLO QAKS CT STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32224 CITy-S7-2P
TITLE MGR ’Qoelm TITLE [ change [ Addition
NAME MARLETTE, LINDA L NAME
STREET ADDRESS | 4306 PABLO OAKS CT STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32224 CiTY-S7-21P
TMLE ] Delete TITLE MEFM . . [ Change Agdition
NAME NAME A&hW‘Y Aitomehre Ilacﬂﬂﬂn ville LP w B
STREET ADDRESS sthest a00ness (W3l Pablo Oals Ct
CITY-§T-2IP av-size | Taclsonyilie }L 3}33,1(
e 3 pelete TilE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CIFY-ST-2IP
TILE [T pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P CHrY-ST-ZIP
TITLE [ Deigte TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY.ST-2P

11. | hereby certify that the information supplied with this filing daes not quality for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or i{he receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: )/vvula LM&/UJEW

L'\ nde k. Marledte

ab4-44) 4110

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

}f)gp‘i

Dayume Phone #




