FILED

C «  May 02,2006 8:00 am
2006 LIMITED LIABILI T Y COMPANY Secretary of State

04-13-2006 90039 032 ****50.00
DOCUMENT # 105000033921
ntity Name

BRAY & GILLESPIE XVI, LLC
Principal Ptace of Business Mailing Address
600 NORTH ATLANTIC 500 NORTH ATLANTIC
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
P v ARG AE A G O

Suua, Apt. #, stc. Suite. Apt. #, etc. 02022008 Chg-LLC CR2E083 {11/05)

Ciy & State City & Stata . FEl Numbaer Applied For

"0-319%57 Not Applicable
e Couniry Ze Coumry 8. Canificate of Status Desiced a gi geoq“":g"m'
6. Name and Address of Current Regl ad Agent 7. Name and Address of Now Registered Agent _ N
"BRAY, CHARLES A
600 NORTH ATLANTIC Street Adaress (P.O. Box Number is Not Acceptabla)
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. The above nameo entity submits this statement for the purpose of changing its registered offica or ragisterad agent, or bath. in the Stats of Florida. | am famillar with, ang accept
the obligations of registered agent.

SIGNATURE

Sgreaxs. typed or prred rerme of regrttsed ageT and irle # appicable. INOTE: Registened AQeNT BOMRANTE N Wired W FIrTHENg ) DATE
Filing Fee is $50.00 Maka chack payabls to
ue May 1, 2008 Florida Departmant of Stats
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
T Clha,les A O Delee T Ocarge [ Addition
e fw%\a‘,\s Aonhe Avddos  fwe
L &
CTY-ST. 2P Bz e F-321% cav-§1-2p
e T 1 e TALE OcCmnge [ Ascion
tle= L.c -
- 48 P Joseph G -
STREET AOORESS [ (o022 N r-\-(-(a.-\(‘\c Ave STREET ADDRESS
Y- 55 1P ’Dd/‘M-Q Boo. by FL 200 g oiTY- ST 2P
e >~ 3 etee me Dlcrangs [ Adition
NAME NAME
STREET ADORESS STAEET ADORESS
[TY-ST- TP CHTY-5T-TP
TIE Im ™ me Qcmange [ Aoditon -
NAME NAME
STREET ADORESS STREET ADORESS
ar.st.ze CaTy-ST- 2P
TME [ Detste e [ changa [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-27 CITY-5T. 2
e 7 peize TE [ Change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7- 2P COITY-ST-2P

11. | heraby cartify that the inlormabon supphed with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report is true and accurata and that my sngpature shall have the same legal etfect as if made unders cath; that | am a managing member or manager of the
umited liability company recey@ or trustae &m) axacuta this report as required by Chapter 608, Florida Stantes.

SIGNATL!‘RE:

IGNATURE AND TYPED DR PRINTED ufw‘nm OR AL REPRESENTATIVE [ Daytrre Prone §




