2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 18, 2008 08:00 Al
DOCUMENT # M00000000560 R Secretary of State

1. Entity Name

COGGIN CARSL.LC.

Principal Place of Business Mailing Address

4306 PABLO OAKS COURT PO BOX 16469

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245-6469

A Al

04032008 No Chg-LLC CR2ED83 (12/07)
4. FEI Number Applied For
59-3624906 Mot Applicable
$5.00 Additional

8. Certificate of Status Desired (|

; R A : . Faa Required
6. Name and Addrass of Current Registered Agent DR

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

8. The above named entily submits this statemeant for the purpose of changing its reglstered oﬁlce or reglsiered agem or bolh in tha Stale of Florida. | am famiiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agant ana tits it applicable (NOTE: Registared Agent signature required whan rainstating) DATE

o Uno0a09nsT4e
Aftor May 1 2008 Fee il b 5538.75 5/01 A08-B00B 1-007 138, 7%

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME ASHBURY AUTOMOTIVE JACKSONVILLE LP
STREET ADORESS | 4308 PABLO OAKS CT

CITy-81-21p JACKSONVILLE, FL 32224

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

T

NAME

STAEET ADDRESS
CITY-ST-2IP

TmiE

NAME

STREET ADDRESS
CiTy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

e
NAME

STREET ADDRESS , Sl A
CITY-ST-2P T T

o . .ok T

lal'

11. | hereby certify that the information supplied with this filing does not quality for the axemptrons contalned in Chapter 119 Florida Statutes. | further certify 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 lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phona #




