' FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

P?CNU MENT # M99000000921 04-11-2007 90159 049 ****50.00
. Entity Name
ASBURY AUTOMOTIVE CENTRAL FLORIDA, L.L.C.
Principal Place of Business Mailing Address voUuuyl u“
4306 PABLO OAKS COURT PO BOX 16469 . :
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32245-646 i
T e T S TSR A EOR R g
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232007 Chg-LLC CR2EQ83 (12/06)
City & State R City & Slate 4. FEI Number Applied For
S 59-3580818 Not Applicable
Zp Counrry Zp Country S, Certificale of Status Desired O ?aseggq lﬁdreﬂmnal
6. Name and A;lérass of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Nat Acceptabie)
SUITE 4
WESTON, FL 33331
City FL I Zip Cods

8. The above named entity submits this staternentt 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, lyped or printed name of registered agent and lille if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmaeant of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS{CHANGES
TIE MGR X Delete e Clchange  [J Addition
NAME TOMM, CHARLIE (CB.) NAME
STREET ADDRESS | 4306 PABLO OAKS COURT STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE MGR IX velete TILE [ change 3 Addition
RAME COGGIN, LUTHER NAME
STREET ADORESS | 4306 PABLO OAKS COURT STREET ADDRESS
CITy-ST-ZIP JACKSONVILLE, FL 32224 CITy-8T-2IR
TITLE ST x‘l Delete NLE [JcChange [ Addition
NAME MARLETTE. LINDA L NAME
STREET ADDRESS | 4308 PABLO OAKS CT. STREET ADDRESS
cry-st-2p JACKSONVILLE, FL 32224 CITY-ST-2ZIP
TITLE O oelete e MEEM . . [ Changs Addition
NAME NAVE Asba L&Auionahn JocMsonvile LP "
STREET ADDRESS staeer aomress | %0 bo Caks CF
CITY-ST-ZP orv-size  |JacMsgnvilie ¥ 33304
TITLE O pelete TITLE [ change {7 Adeition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P GiTY-ST-21P
TITLE [ pelete TITLE [ Change T Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ohY-S1-2Ip

11. | hereby certfy that the information supplied with this filing does not quality for the exemptions coniained 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 a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

«

SIGNATURE: JMLM&M&L_LL&M L Matebte 11807 04941 M

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phone #




