2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M98000000633

1. Entity Name

ASBURY TAMPA MANAGEMENT L.L.C.

Principal Place of Business

622 THIRD AVENUE, 37TH FLOOR
C/0 ASBURY AUTOMOTIVE GROUP
NEW YORK, NY 10017

Mailing Address
C/0 11 WOOLEY

3800 WEST HILLSBOROUGH AVENUE
TAMPA, FL 33614

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

PO Rot. iyl

FILED
May 01, 2008 8:00 am
Secretary of State

05-01-2008 90025 001 ***138.75

WYV www

N _:; ph

M

A AR R AR

Suite, Apl. #, etc. Suite, Apt. #, elc. 040320'081 " 'Chg-LLC CRZEGBG (12106)

City & State City & State o 4, FEI Number Applied For
:SOOK&)T\V\\\C L L 59-3512657 Net Applicable

Zip Country

22745 -teUted

Coun:g

0O $5.00 aaditional

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Ragistered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpase 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

tuse, typed or prinied name of registersd agent and itk i applicabla.

(NCTE: Registered Agent signature required when reinstating) DATE

=

FILE NOWIII FEE IS $138.75
After May 1, 2008 Foe will be $538.75

ADDITIONS /CHANGES

9, MANAGING MEMBERS /MANAGERS 10.

TITLE MGRM O palete TITE [ Change [ Addition
NAME ASBURY AUTOMOTIVE TAMPA, L.P. NAME

STREET ADDRESS | 622 THIRD AVENUE, 37TH FLOOR STREET ADDRESS

CIFY-Si-2P NEW YORK, NY 06601 CITY-ST-2IP

TITLE [ petere me ) Change  [J Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

COY-ST-2IP CITY-ST-2P

TITLE O Gelete TITLE [ Change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

COY-ST-21P CITY-ST-ZIP

TILE O pelete TILE O change [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TE [ pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE [ petete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-2IP

11. | hereby certily that the information suppiied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabfiity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Viada L Marlewe

SIGNATURE: JM\MA. \,MM’{){JU

kg o%  dok-94). o

SIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date

Daytima Phane ¥




