2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000051953

1. Entity Neme B
BRAY & GILLESPIE IX, LLC

Malling Address
600 N ATLANTIC AVE
DAYTONA BEACH, FL 32118

Principal Place of Bu‘sinessi ]

600 N ATLANTIC AVE
DAYTONA BEACH, FL 32118

FILED
Apr 26, 2005 08:00 AM
Secretary of State

AU LR AR E

DO NOT WRITE IN THIS SPACE

G1102005No Chg-LLG CR2EQ83 (10/03)
. FEI Number Applied Far
20-0374038 Not Applicable
$5.00 Additionas
5. Certificate of Status Deswed O Fos Required

8, Name and Address of Current H_egistered Agent

BRAY, CHARLES A
BOO N ATLANTIC AVE
DAYTONA BEACH, FL 32118

T T

DO NOT WRITE
IN THIS SPACE

8. The above named antity submlts this sta‘a'nem {or the purpbse = chang]ng ts rag:stared office or reg]stered agent, br both In the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

BIGNATURE,

Signatura, fyped of printed nama o regfsle ad agent sac tille f applicable.

) Regrs:erea Agent shpature reql.irad’;ren relnstatig) [

—T - T———t T

= == ‘ T
Filing Fee is $50.00
Due by May 1, 2005

9 ~ MANAGING MEMBERS/MANAGERS . S

MGRM

BRAY & GILLESPIE IX, LLP
2025 SQUTH ATLANTIC AVE
DAYTONA BEACH, FL 32118

TiTLE

NAME

STREET ADDRESS
GiTY-57-2iP

TILE

NAME

STREET ADDRESS
CifY-§T- 7P

TALE ' TR -
HAME

STREET ADDRESS
CITY-ST- 2P

DO NOT WRITE

TITLE

NaME

STREET ADDRESS
CITY- 57219

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTy-$T-2iP

“IN THIS SPACE

11, | hereby carity that the informaticn suppT‘ed withi this fifing does not Gualify for thi exemption stated In Section 119.07T3)M, Florlda Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shaii have the same legal effact as if made under oath; thet | am & managing member or manager of the
limited liapility company or fhe recelver or trustee ampowerad o execute 1h|s report as required by Chapter 608, Flarida Statuies.

SIGNATURE: //\%{QWZ

Jules

Date Daytirng Priche #

SIGNATURE AND TYEED OR PRINTED N.nf{m: Wmumn, OF AUTHORIZED REPRESENTATIVE

+

i



