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3 STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT Ot
‘ ¢ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 508418 or GOB.508, Florida Statutes, the undersigned limited
fiubility compary submirs the ;aﬂowmg starement {0 order (o change i regisiered office or registered
agenz, or both, irz the State of Florida.

1. The name of the limited lability company is: BRAY & GILLESPIE XXi, LLC

2. The mailing addrass of the timited Lability company is : 500 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FLORIDA 32115

JULY 21, 2005 05000072168
3. Date of flling/registration in ¥Flarida 4. Documenr munber

5. The name of the reg!stzmd agant and the mg:stered office address ag shown ox the records of the

Florida Department of Sta
CHARLES A, BRAY

Name
600 NORTH ATLANTIC AVENLE

Acddress
DAYTONA BEACH, FLORIDA 32118
Cify, Staie anc Zip

6. The name and address of the pew registered agent and/or office:

MICHAEL A. ROSEN B Do
ez 22
800 BRICKELL AVENUE, STE 1270 e B =
- T 1 '
Flarida street address (£.0. Box NOT acceprshie) PO -
2199 Y %
MiIAMI £, 33131 T =2 3 :ﬁ
- - AT %
City, State and Zip Pun R et
P ol
If the lraited liability company is not organized nnder the Jaws of the State of Flozidy, it ebcj ’

confirtied that after the change or 3 are made, the Florida street address of the re, d ofﬁua
and the business offive of this registexed agent will be idantical. Or, in the case of a Florid& imited
habmry com; pantyh it is hereby confivmed that the change{sg wag/were atttharized by an affirmative vow of

the members ¢ limited ltabx[xtg company ar as otherwise provided in the artleles of vrganization or
the opara ent of the limijted 118bifity company.

-

(igzanucs of 4 member or authorised zepresoniutve of 8 member)
MICHAEL A. ROSEN

{.‘Pn'::md ar typed nae 0f Signed)
: the a a.s' re, d agree {0 qet m [ is c iy, I further ;-ee to
; ic?;: _pro am yﬁ a proper ﬁ??nané% of ez,

ﬁarWér c‘igp; : ca I ?ﬂ 2 dng r’?}?n ‘;;%53 agen a.': ra}:;(_g arm

W that (e imn‘ a}' compary kus i wrzmeg gi thiy ch
1guatlte of Kegletered Xgeni)

Division of Corporations, P.0. Bex 6327, Tallahassee, FL 32314
DNFIS) B(10/99) FLLING FEE: $25.00
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