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CORPDRATION SERVICE COMPANY
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ASBURY JAX K L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limifed liabili
company submits the following sta

_ tement in order to change its regisiered office or registered agent, or bolgf
in the State of Florida.

1 NamEof 1he limited labiliy cotipany: TASBURY IAR I IEC—

2. (a) Principal office address of limited liability company: 2905 Premiere Parkway Suite 300
(Note: MUST BE STREET ADDRESS) Duluth GA 30097-5240

(b) Mailing address of limited Hability company: 2905 Premiere Parkway Suite 300
(Note: MAY BE POST OFFICE BOX) Duluth GA 30097-5240

05/05/2005

_ MO05000002537
3. Date of filing/registration in Florida

4, Document number

oy

™

5. (a) Registered Agent and Registered Office shown on the records of the Flonida Dept. of 5t s
F1

x
Registered Agent: NRAI Services, Inc. >

RERaS
Registered Office Address: 515 E. Park Avenue f_ .
Tallahassee FIL. 32301 ™

¢
oh EA WY L- YNREI
a3l

war ey
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)

I'allahassec JFL 34301

If the limited liability company is not organized under the Jaws of the State of Flerida, it is hereby confinned
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it 1s
hereby confirmed that the change(s) was/were anthorized by an affirmative vote of the members of the limited

rovided in the articles of organization or the operating agreement of the
himited Hability ¢ v,

(Signw member orerd representatite of @ mrqber)

Dona Priebe. Authonzed Person
{Printed or tvped name of signee)

I hereby accept the appointment as registered agent and agree (o gct in this capacity. I further a§7‘eje to

complywith the provisions of oll statules relatjve to the proper and conT!ere performante of my duties, and ]

cf%gvgﬁmul:gr with and accept the obl;ggnons of my position as registered agerit as proyided for in Chapier 608,
. 2

Or, if this document is being filéd to merely reflect a change in the régistered office address, I hereby
confirm that the limited liability Company has been notified in iriting of tfiis changé.

Bv: \QCLL{U&/\ LD Nt

(Signature of Registered Agenl)\'(’:orporalien SBI'ViCQ Company

Sarah Wnght, Asst. VP
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



