: FILED

Apr 13,2006 8:00 am
ccreiary of State

DOCUMENT # L05000085825 04-13-2006 90031 024 ****50.00

1. Entity Name
BRAY & GILLESPIE XXV, LLC

BUVRJULRD

Principal Place of Busin Mailing Address [0 - L L S

NUE, STE1270 . 800 B LAVENUE,STE 1270 v -\ w - . , v

: o0 "  FL 33131 : -

. Principal Place ot Business ) 3. Mailing Adidress . H"“I“lH Il‘l’ |HH || ||m |Im |||

QI

o0 N, Ao b e ST YSRNE Q*\ah“\‘f; At
Suite, Apt. #, gte 02022006  Chg-LLC CR2E083 (11/05)
v
Clty & City & State . 4. FEI Number Applied For
%‘(@s_ &dcb\ R_, ’b&.«u\\'\\\[\[,g. ED(C‘HLV\- . = Not Applicable
ggui | % \joun é; e C{Tnt %‘ o | & Certificate of Status Desired O fi'ggi‘;rd:;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne /
. ROSEN, MICHAEL-A- —- - ——— e — - . .- C‘/\"w‘-‘ ‘\i‘(‘rﬁ-"—,:\"' “"g('a-\/] - N T
800 BRICKELL AVENUE, SUITE 1270 Street Address (P.O. Box Number is Not Acceptable) \

MIAMI, FL 33131

bDD N, {\Ar\oxr\'\ric_
owdove Beac ke FL | By

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

the obhgatlong registel ageTl
SIGNATURE

Signaiure, typed or printed name of registered agent angtle il applicabla, {NOTE: Regsterad Agen! signalure reguired when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
e MR [ Delete e O change [ Acition
NAME B C,_.\r\p«(\{ = & NAME
STREET ADDRESS - ;\ Y at\anthe A STREET ADDRESS
GITY-ST-2P Ao, Do b . P B30 CITY-§1-2IP
TITLE ;\A_Gf [N O Delete TMmE [ change [ Addltlon
NAME [ \\&S?\ 2 ‘) DSQ,PV’\_ G. NAME
STREETADBRESS flo s ML . A\i-\cx o P STREET ADDRESS
CITY-ST-2P )a,,\.\rw Bec el e I B s} CITY-ST-21P
TTLE ~J 3 Delete TTLE [J Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P CITY-$T-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-81-212
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TITLE [ Detete TILE [7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-8T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiyer or trustee empcwer d to execute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING | M.ANAGING MBMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Daytime Phone #




