2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) -DUE BY MAY 1, 2008 Mar 14, 2008 8:00 am

| L0O4000012562
- DOCUMENT # Secretary of State
03-14-2008 90204 025 ***138.75
MICHAEL E. BRAY, L.L.C.
Principal Place of Busingss Maihng Address
2800 KISSIMMEE AVENUE 2800 KISSIMMEE AVENUE
o e H“[m“” |Im M“ ||H| ||m "H‘ |NH‘|‘| ”ll”ml |H}| Hlm ”H"'
2. Principat Place of Business - Mo P.O. Box # 3. Mailirg Address
Suite, Apt. #. gla. Suite. Apt. #. elc 18t MOORE CR2E083 (10/07)
City & State City & Staie 4. FEI Numger Applied For
NO-T APPLICABLE Not Applicat:le
= Courdry oW Counsy 5. Certiicale of Slatus Besired O ?esq}'gg:l&?e‘ﬂ‘ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

MName

ggggk?g|§|n?ﬁEELEEAVENUE Steel Address (F.0, Box Numiser is Not Accemaile)

FERNANDINA BEACH FL 32034

Cily FL Zip Code

B. The gbove narred entily submits thi staternen: for ihe purpose of changing e regestered office or regisiered agent. or toth, in the State of Florida. | am ‘amiliar with, and accept
:he abtigations of registered agenl.

SIGNATURE

LRk a0 reg Sternd Hgent 90s g J s HOTE Rggis FGAl. e 1 Caw ed when 1 i GATE
. FILE NOW'" FEE IS $138 75
fter: May 1 2008 Fee Will:Be $!
Mak Check Payabie to Florlda Departm ni of Slate;
9. oo MANAGING MEMBERS;MANAG{RS 10. ADDITIONS / CHANGES
Tl MGRM:” O Dslere THLE O Changs [ Additien
HAME |BRAY, MICHAEL E NAME
STREET ADDRESS | 2800. KISSIMMEE AVENUE STREET AGDRESS
CiTy-£1-21P FERNANDINA BEACH FL 32034 CFY-57-ZP
HILE 3 Delete TiiLE [ change [ Addition
HAE NAME
STREET ADDAESS STREET ALDRESS
CITY- §1-2IF Y- ST-p
THLE 3 Delete TifiE [J Change [ Addition
HAKE HasE
SIREEF ALDAESS STHEET SLORESS
GITY-8T-2P CY-ST-2P
TIILE [ oelete {3 change (O Addition
HAE
GTREET ADDRESS
CITy-8T-2IF
HILE O pelete TiTiE [ Change [ Aodition
HAVE KAME
STREET ADDAESS STRELT &13DRESS
CIFY-51- 20 CrY
TILE O petate TLE [ Change [ Aoditicn
HAWE RAME
STREET ADDRESS STRELT ARDRESS
CITY ST-29 CY-5T-2P

- P hereby cerlify tha: the information supoiied with thig filing does not qualily for the ssemptions cortalied in Section 119, Flurida Saiutes. | furthsr certily that the information

sated on this repaitis true anc ry signature shall Nave e same legal ellect as it made under cath: that | am a managing memker or menager of the
limiled liabiliy company or the receiver or ruslos empowsred 10 execute this renost ay mmm-—nd Ly Chapter 823, Florida Slalutes.

Ao JZB 67

OF SIGNING MANARING M‘EMBER. ﬂNAGEﬂ. OR AUTHORIZED REPRESENTATIVE [ ;‘ Gyl Proes e a

R

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAl




