o FILED

007 LR LABLTY CoMPaNY 'Sk retiry of State

DOCUMENT # LO5000080000 05-04-2007 90316 021 ****50.00
1. Entity Name
BRAY & GILLESPIE XXIi, LLC
Principal Place of Business Mailing Address
600 N ATLANTIC AVE 600 N ATLANTIC AVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
Suite, Apt. # etc. Suite, Apt. #, stc.
ite, Ap! Y P 01242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Q) .{.’" OC Applied For
—APRPHERDFOR— ‘Fa‘i Not Applicable
Zip Country Zip Couniry 5. Certficate of Status Desired (1 99-00 Acditional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglstared Agent
Name
BRAY, CHARLES A
500 N ATLANTIC AVE Street Address (P.O. Box Number is Not Accapiable)
DAYTONA BEACH, FL 32118
City FL | Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
wre, typad o printed name ol egistered agent and title if applicabla. (NCTE: Registered Agent signature regurred when reustaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TOLE MGR ™ petete TMLE O change [ Aaditicn
NAME BRAY, CHARLES A NAME
STREET ADDRESS | 600 N ATLANTIC AVE STREET ADDRESS
CITY-S8T-2P DAYTONA BEACH, FL 32118 CITY-ST-ZIP
TME MGR [ Detete 1INLE {J Change [ Additioa
NAME GILLESPIE, JOSEPH G NAME
STREET ADCRESS | 600 N ATLANTIC AVE STREET ADDRESS
CITY-$T1-IiP DAYTONA BEACH, FL 32118 CITY-S7-ZiP
TILE [ Delete TITLE O Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S7-2P CiTy-5T-2P
TITLE O Delete THLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITy-S1-2p CITY-ST-2P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
GiTy-S1-0p CITY-ST-ZP
11. 1 hereby certify that the information s plled wit this filing does not quality for the axemptions contained in Chapter 118, Flarida Statutes. | further centify that the information
indicated on this raport is true and gécl y signature shaH have the same legal effect as if made under cath; that | am a managing membar or manager of the
limitad liability company cr the recglver] utgemisyepaort as required by Chapter 608, Florida Statutes.
. Cppsues A wz@/L*/m 38l -3 - 1)
SIGNATURE: 4
SIGNATURE AND TYPED OR'RE > NG/ MEWNER OR AUTHORIZED REPRESENTATIVE  / Dayume Prone #




