-“2007 LIMITED LIABILITY COMPANY . FILED
ANNUAL REPORT Apr 27,2007 08:00

DOCUMENT # L03000011468

1. Entity Name
BRAY & GILLESPIE X, LLC

AM
Secretary of State

Principal Place of Business Malling Addrass
600 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
01242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appiied For
20-0419140 Not Applicable

$5.00 Additonal

5, Cernficate of Status Desired 0 Fee Required

€. Namo and Address of Current Registered Agent

GBE;\ R.II'C)CI:?':I{QRAL'TELS;\QTIC AVENUE DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prnted nama & registered agent and Lble If appicable. (NOTE. Reg:siered Agent signature required whan reinstaling) DATE
Flling Foe Is $50.00 ETE J"-‘Zﬂ.'%ﬁiﬂ
Due by May 1, 2007 051 107-20071-004 50,00
9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME BRAY, CHARLES A

STREET ADDRESS | 600 NORTH ATLANTIC AVENUE
CITY-ST-2P DAYTONA BEACH, FL. 32118

TILE MGRM

NAME GILLIESPIE, JOSEPH G

STREET ADDAESS | 600 NORTH ATLANTIC AVENUE
CTY-ST-2IP DAYTONA BEACH, FI. 32118

TITLE
NAME

amtar DO NOT WRITE

o IN THIS SPACE

NAME
STREET ABDRESS
CITY-ST-21IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

pphed with this filing gees not qualify for the exemptions contained i Chapter 119, Flonda Statutes. | further certify that the information
Furate and that my ature shall have the same legal effect as if made unger cath. that | am a managing member or manager of the
stee empwgrat to exscute this repon as required by Chapter 608, Florida Statutes

Chpteess . BL4Y¥ 9/4[:;7 3gb-Io7- (g

Daytna Pnone ¥

11. | hareby cartify that tha information
indicated on this report is true and Ag

limited liabilty company or thg.re
SIGNATUREY/ Z

5

!IGNATUR}I.ND TYPMPRIN’TED NAH{DF SI*“N/G MANAGING MEMBER, OR AUTHORIZED REPREBENT&{IVE




