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2008 LIMITED LIABILITY COMPANY FILED 7
ANNUAL REPORT | Apr 18, 2008 08:00 A

DOCUMENT # M98000001272 Secretary of State

1. Entity Name
ASBURY AUTOMOTIVE JACKSONVILLE GP L.L.C.

Pringipal Place of Business Mailing Address
4306 PABLO DAKS CT. PO BOX 16463
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agert, or both, in the State of Fiorida. | am famitiar with, and accept
the obfligations ol registered agent.

SIGNATURE

Signature, typad o priniad namae of registarsd agent and litl if applicable. (NOTE: Regisiered Agent signatura ragulred when reinslaling) DATE
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9. MANAGING MEMBERS/MANAGERS s e LR R g
TILE MGRM ST ;
NAME ASBURY VILLANOVALL.C.
STREETADDRESS | 1350 WESTLAKES DR. SUITE 300
CATY-ST. 2P BELWYN, PA 19312
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1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report is true and accurale and that my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited lizbilty company or the receiver or rustae empowered to executa this report as required by Chapter 608. Florida Statutes.
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BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone &
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