FILED
2008 LIMITED LIABILITY COMPANY - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M98000000456 05-01-2008 90026 026 ***138.75
1. Entity Name
ASBURY AUTOMOTIVE TAMPA GP L.L.C.
Principal Place of Business Mailing Address e, VYVUUIUUL
{/0 ASBURY AUTOMOTIVE GROLP 1), WOOLEY
622 THIRD AVENUE, 37TH FLOOR 3800 WEST HILLSBOROUGH AVENUE
NEW YORK, NY 10017 TAMPA, FL 33614
TR O A ARG A AN
’ Po Pot WA
Suite, Apt. #, efc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
ﬁé \J\\\Q \ L 13-3990508 Not Applicable
Zp Country 3.3[})}_\ 6 {0 lc ﬁ 18; 5. Certificate of Status Desired O ?ei'g?ql':f:c‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 4
WESTON, FL. 33331
City FL | 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOWI! FEE IS $138.76 TRl Make checkpayableto .. -
After May 1, 2008 Fee will be $538.75 * . [ ‘Florlda'Department of VStau_l - s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ICHANGES
TITLE MGRM 3 pelete TITLE [J Change [ Addition
NAME ASBURY AUTOMOTIVE GROUP |LL.C. NAME
STREET ADOAESS | 622 THIRD AVENUE, 37TH FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10017 ciry-$1-21P
TITLE . O Delete TITLE [ Change  [T] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CIrY-$T-21P
TITLE O peteto TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE O Detete TITLE [IChange (] Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
TIE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIry-§1-21P
e O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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

SIGNATURE: Lindg | Marlette Lo dob49p Lo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Qate Daytme Phona ¢




