L FILED

2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000080000 04-13-2006 90039 028 ****50.00

1. Entity Name
BRAY & GILLESPIE XXI1, LLC

Principal Ptace of Busi Mailing Address
800 BRICK ENUE, STE 1270 80 LL AVENUE, STE 1270
MIAM I, FL 33131

R el || T

. #, etc.
Suite, Apt. # elc. Suite, Apt etc 02022006  Chg-LLC CR2E083 (11/05)

City & State _ City & State 4. FEI Number ppied For
M»(@M_b@%k Fi_ %\Q ‘&D&L‘I\ H_ Not Applicable

%p:')ll (R \jo o LGon 2 305)‘ '8 ﬁjum <A 5. Certificata of Status Desired [ fi-gg$f$“°"a'

€. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e T gles A B

Street Address (P.O. Box Number is Not Acceptable)

oo N, Atlante B
%@. Paoet- FL | ™%% 5,

8. The above named entity submits this statemant for the purpose of changing its registered office or regis red agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligatio glster agem \/
SIGNATURE

Signature, ryped or printed name ul rqglsluren agent ang mLﬁapplmabla {NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e M- N O Delete TMLE [Tchange [ Addition
NAME _6!'6.1..\ (LW‘ pES vy NAME
STREET ADDRESS | {p (5 O W, P;Jr\&n“ﬁ e STREET ADDRESS
om-sP YN, exoed, FL B 0D CITY-§T- 2P
e MR O Delete TME O change [ Additien
NAME (3~ \\CS? L J*DSLPL\ G RAME
STREETADDRESS | ( 1 oy 00 . AHanto B STREET ADDRESS
OS2 T4 i%eon oack, PL 2908 omY-sr-2°
TILE J 7 Defete TITLE CdcChange [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TILE 1 Delere TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-3P CITY-S7-2P B )
TILE O Delete TMiE [ Change [ Additian
NAME NAME
STREET ADORESS STREFT ADDAESS
CITY-S1-2P CiTY-ST-27
TITLE 1 Delete TIMLE [J Chenge  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY- ST-7IP CIrY-T-2p

11. | hereby cartity that the information supplieg with this filing does not qualify for the exempttons centained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gk the receiver or trustee empowerad 1o axecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: & M

SIGNATURE AND TYPED OR PRINTED NAME OF M. , OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




