2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000000921

1. Entity Name

ASBURY AUTOMOTIVE CENTRAL FLORIDA, L.L.C.

Mailing Addrass

PO BOX 16469
JACKSONVILLE, FL. 32245-646

Principal Plage of Business

4306 PABLO OAKS COURT
JACKSONVILLE, FL 32224
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6. Name and Address of Current Registered Agent

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331
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8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar

the cbligations of registered agent.
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Slgnaiurg, Typed of printea name of registered agent and Dlls f applicabi.
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DATE

FILE NOWH! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ASHBURY AUTOMOTIVE JACKSONVILLE LP
STREET ADDRESS | 4306 PABLO CAKS CT

TITY-ST-2P JACKSONVILLE, FL 32224
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11. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes.
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
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floride Statutes.
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SIGNATURE: Linde L

| further certily that the information
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BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytrrw Prione #




