2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L04000012562

1. Entity Name

FILED
Mar 09, 2007 8:00 am
Secretary of State

03-09-2007 90134 020 ****55.00

MICHAEL E. BRAY, L.L.C.

Principal Place of Busingss Mailing Address

2800 KISSIMMEE AVENUE 2800 KISSIMMEE AVENUE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

bUULLL ]
UE 5 30 0 L0 0 A

2. Principal Placo of Busi,ncss + No P.O. Box » 3. Mailing Addross
Suile, Apl ¥, alc, Suilg, Apl. #, cic. 181 MOORE CR2E083 (10/06)
City & Stato City & Stalo 4. FEI Numbor Apphiod For
NO-T APPLICABLE” | o Appicatie
ap Caountry Zip Counuy . . $5.00 Addtional
5. Corlikcate of Stalus Desired Z{ Fee Roquued

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

- - — = = = B

BRAY, MICHAEL E
2800 KISSIMMEE AVENUE
FERNANDINA BEACH FL 32034

Streel Adaress (P.O. Box Number is Nol Acceptable)

- City FL I Zip Code

Nae

8. Tha above named entity submils this slélemonl for the purpose of changmg ils regisiered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registored agent. . .

SIGNATURE oo

Sgnmuie, vCeo o/ (WineD namys ¢ esieed aget Ak ik & 3nnncable.

{NOTE Augsigred Apchl aRNMEe (MXTLIET wWimi (s Enng) DATE

.

FILE NOWi!l FEE IS §50.00
Make Check Payable to Florida Department of State

T Dua By May 1, 2007
9. . MANAGING' MEMBERS/ MANAGERS 10, ADOITIONS / CHANGES
s MGRM B O telere nin (7 Change [ Adbtion
N BRAY, MICHAEL E N
STREETADDRESS | 2800 KISSIMMEE AVENUE SIRICIADPASS
CY-SI- 2P | FERNANDINA BEACH FL 32034 CIY-S1- /P
e O Deiere nn [ change ] Andtition
s . NAME
SIRLET ADDRISS . . SIRLE| ADDRISS
oy Sl ap . CIN-51- %
ni 3 petete ni Cchane [J Addim
MAME KA
STREET ADDRESS SIHIE | ADDFESS.
CIIY-SI-2iP GIIY-51 /%
Tme 0O poere e [ Change (] Addition
NAME NAM
STREET ADDRESS SIRFLI ADDRESS
CITY- SI- 8P CHy-S1-oP
e O perete e - [T change [ Addinon
HAME HAE
STREET ADCRESS SIRLET ADOA'SS
CHV-S1. 7P oY §1 P
L O Delere i {7 Change [ Addition
HAME NAME
SIHEE | ADORISS SIRELT ADDRESS
Y-Sl P ar-si-ne

11. | haraby cerliy that the information supplied with this filing does nol auality for the sxemplions conlained in Section 119, Florica Stales. | funther certify that the information
indicated on this report is ruo and accurate and that my signature shall have the same legal ellec! as if made under calh; that | am a managing member or manager of the
limitad liability company or the roceiver of tusiee empowgiod 1o oxocute this repor as raquited by Chapler 508. Fiorida Slatutes/

=/

. 2
/ .

MBER, u-ou);f OR AUTHORIZED REPAESENVATIVE

SIGNATURE:

Daryeig Prcna v

AND TYPED OR PRINTED NAME CF SIGMNG MANAGI

7 7 7



