o FILED

4y

. #* 2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

A R RT
NNUAL REPO Secretary of State

1. Enhty Nama
BRAY & GILLESPIE XViI, LLC
Pringipal Place of Business Mailing Addrass e ATAVEVETRTEY)
600 NORTH ATLANTIC AVENLE 600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
T Ve ECUIMNR AR A

Suite, Apt. ¥, atc, Sulte, Apt. #, otc. 02022006 Chg-LLC CR2E083 ($1/05)

Civ & State City & St . Fl Numbor Hopicd For

- 313([43 7 [Not applicable
Zie Counary a Country 5. Cenificate of Staivg Desired a giggq:::nbw
6. rjma and Af!dnu of Curront Rniish_r-_d Agent 7 Nama and Addnu of New Registersd Agent

Name
BRAY, CHARLES A
600 NORTH ATLANTIC AVENUE Sireet Address (P.O. Box Number is Not Acceptabie)
DAYTONA BEACH, FL 32118

City FL | Zig Code

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

SIGNATURE BpNatse yDad O prled rATe of rEgEisred A0ant and e & ADpACADIS (NOTE: Regaiersd AJen LGNS required whisn rensang) DATE

Filing Foeo Is $50.00 Make check payable to

Dug by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBEHSIMANAGEFIS 10. ADDITIONS | CHANGES
me P 1..1 C,m £, % Lﬁi&m me Otaxe  [JAdcien
?m‘; ADORESS boc Bﬂ PL mwn‘:a ADORESS

A \r\

anr-s1-z¢ % s i 20 o s1.2p
::.:E C‘n‘“fj‘-—" jDsz_ﬁk G. Clom :::2 Clcren [ Addison
sermaooress | 90 © = STREY ADCFESS
G- 3-o9 D.-ﬂ-t-\“*\'\a.. e ci L EL BLUE oTY-§5-27
o) ~ 01 Deen me O cange [ Adsiion
MANE NAME
STREET ADORESS STREET ADDAESS
CITY-§T- 2P ary-s1-op
me [ Ouete g " Dorge [ Aaition -1
NAME NAME
STREET ADDRESS STREET ADCRESS
LTy-St- 2P CITY-ST-IP
TE O Delete TILE O Changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
or-s1-o¢ ory-§1-3p
e O Doteze TME ) Crenge [} Aadition
NAME KAME
STREET ADDRESS STREET ADOFESS
on-§t.28 orY-ST-2P

11. | heraty caruly that the infaemation suppled with this filing does
indicatad on this repor is true and accurate ano that my

limitad Kability wnpa?o‘ia f a
SIGNATU RE

URE AND-TYPED n{}wﬁe—ﬁu BIGNING MANAGING MENBIR, MANAQTR, OR AUTHORIZED REPRESENTATIVE Oats Daytme Prcre &

quality tor tha exemplions contained in Chapter 119, Florida Statutes. | furthar certity that the intormation
re ahall have the same legal sftect as if made unders oath: that | am a managing mernbar or manager of the
d 1o exacula this report as required by Chapter 608, Ficrida Statutes,




