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2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M99000000922

Apr 18,

FILED

2008 08:00 A!

1. Entity Name

CK CHEVROLET LLC
Principal Piace of Business Malling Address
4306 PABLD QAKS COURT PO BOX 16469

JACKSONVILLE, FL 32224

JACKSONVILLE, FL 32245-646
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NRA| SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331
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8. Tne above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. [ am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Signature. typed o printed nan of registeied agenl and Etle If applicable.

{NOTE: Rogistared Ageni signatuie requirod whan reinstating)

DATE

FILE NOWIII FEE IS $138.75
Aftor May 1, 2008 Feo will be $538.75
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9.

MANAGING MEMBERS/MANAGERS

TIiLE

NAME

STREET ADDRESS
CiTy-§1-2P

MGRM

ASHBURY AUTOMOTIVE CENTRAL FLORIDALLC
4306 PABLO OAKS CT

JACKSONVILLE, FL 32224

TILE

NAME

STREET ADDRESS
CITY-S1-I9

TME

NAME

STREET ADDRESS
CiTy-S§t-up

TITLE

NAME

STREET ADDRESS
Cry-S1-2P

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TTLE

NAME

STREET ADORESS
CITY-s1-2IP
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11. | 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing rmember or manager of the
timited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

{
SIGNATURE:

Linda L MarleHe

L&‘os_( 104 49) 4uo

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

Date Dayime Phone ¥




