FILED
Apr 13,2006 8:00 am
ecretary of State

04-13-2006 90040 048 ****50.00

2006 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L05000086313

1. Entity Name
BRAY & GILLESPIE XXVII, LLC

Principal Place of Business

800 BRICKELL 1270

Mailing Address
800 B AVE STE 1270
LFL 33131

3. Mailing Address

_ 2. Principal
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Strest Address {P.O. Box Number is Not Acceptable) T
MIAMI, FL 331317
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8. The above named entity sybmits this statement for the purpose of changing its registered office or reg@_@ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligation

Je

B. Name and Address of Current Registered Agent

ROSEN, MICHAEL A
800 BRICKELL AVE-STE 1270

SIGNATURE

Signﬁlﬂfe_ typed or printed name of !eglsleregagem and n# it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE MR O Delete TILE [ change [ Addition
NAME [ R Coales a, NAME

STREET ADDRESS Ecc. L. alache Peves STREET ADDRESS

or-sze TDagkeva Baci. . T 23U D oITY-5T-2P
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TNLE [ Delete TILE [Jchange  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST-2IP

TME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7IP

TITLE [ detete TTLE {1 Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITEE O pelsie TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-8T-2P

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 inforrmation
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 mermber or manager of the

limited tability company o the rageiver or trusree?nwered o execute this report as required by Chapter 608, Florida Statutes
SIGNATURE: RW\L & "4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




