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

ANNUAL REPORT — ecretary of State

DOCUMENT # M99000001706 04-11-2007 90159 042 ****50.00
1. Entity Name
ASBURY AUTOMOTIVE DELAND, L.L.C.
Principal Place of Business Mailing Address
4306 PABLO 0AKS COURT PO BOX 16469
JACKOSNVILLE, FL 32224 JACKSONVILLE, FL 32245-645
TS P s I
Suite, Apt. #, etc. Suite, Apt. #, elc. 03232007 Chg-LLC CRIE083 (12/06)
City & State City & State 4, FEI Number Applied For
598-3604210 Not Applicable
Zip Couniry 2p Countsy 5. Centificate of Status Desired O Eei.ggqt‘:dre(gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL Zip Code

8. The above named entity subrmits this statement 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 oc printed name of registared agant and title if spplicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TTLE MGR H] Delete TITLE [ Change [ Addition
NAME TOMM, CHARLIE B NAME
STREET ADDRESS | 4306 PABLO OAKS CT. STREET ADDRESS
CITY-5T-ZIP JACKSONVILLE, FL. 32224 GCITY-S1-2IP
e S X Delete TILE [ Change [ Addition
NAMIE MARLETTE, LINDA L NAME
STREET ADDRESS | 4306 PABLO QAKS CT. STREET ADDRESS
CIrr-41-2IP JACKSONVILLE, FL 32224 CITY-87-2P
TITLE [J Delete TITLE be_ M . ] [ Change '&Md‘\lion
NAME NAME bu}-y pwvtiYe Jackapnavile LP
STREET ADDAESS STREET A0BRESS | 4% O lo Oals Ct
CITY-ST-2P stz [ Tackoonville FL 32324
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2ip CITY-57-2iP
TILE O pelate TILE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiY-S7-2IP CITY-$1-2I1P
TITLE [ pelete TITLE [ cChange [ Addition
NAME HAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2iP CIvY-53-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions coniained in Chapter 118, 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 liabilty company or the receiver or trustese empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Liada L Mavede 22407 qohdayhnio

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phans #




