.

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04,2007 08:00 Al

DOCUMENT # M98000001271 Secretary of State
1. Entity Name
ASBURY JAX MANAGEMENT L.L.C.
Principal Place of Business Maziling Address
4306 PABLO QAKS (T, PO BOX 16469
JACKSONVILLE, FL 32224 JAX, FL 32245
03232007 No Chg-LLC CR2E083 (11/085)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
59-3503187 Not Applicable
5. Certificate of Status Desired O l§esegeoq ‘.:dr;;tional

6. Name and Address of Currant Registered Agent

gx!gfggﬁ?\?ﬁg&x DRIVE DO NOT WRITE
WESTON, FL 23331 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed of prinled nama of regisiared agent and tile if applicabla. {NOTE;: Regisiarea Agant signatuia required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ASBURY AUTOMOTIVE JACKSONVILLE, L.P.
STREET ADDRESS | 4308 PABLO OAKS CT. e
omv-s-2P | JACKSONVILLE, FL 32224 LDOOD0E29 PES

Oa/11A07-30045-017 50,00

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME _

s s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST-2IP

TITLE

NAME

SYAEET ADDRESS
CITY-57-2IP

THTLE

NAME

STREET ADDRESS
Cry-SsT-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 & managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florita Statutes.

SIGNATURE: MLM&MMA&&LMM\@% Mfglﬂ do-99)- 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daybrme Phone #




