FILED

| Apr 13, 2006 8:00 am
2006 LM NNUAL REFORT ecretary of State

DOCUMENT # 105000087507 04-13-2006 90031 021 ****50,00

1. Entity
BRAY & C‘nLLESPIE XXVI, LLC

Pnncupi_j Place of Business ) R , Mailing Address

- L . e

semgonn e —— 1|0

Suite. Apt #, ec. Sulte Apt. # stc. 02022008 Chg-LLC CR2E083 (11/05)
Z

City & Stats 4. FEI Number Applied For

City & State _ Cors?
H\C{. &QCA FL SO E)CQCL\- [/L. Not Applicable

R ou T, " . 5.00 Additi
59\‘ | @ \?QO&.S! - 3;1 ! g \/@U%S'La— 5, Certificate of Status Desired O gee Reql.‘:\i?:cllt onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N R - —_—
ROSEN, MICHAEL A Cho\esT KT Sca,

800 BRICKELL AVE. tract Addresi\j’ o} BOIS‘—E ar IS N ccaptabl\i_hé/

STE. 1270

MIAMI, FL 33131
“TSOurera. Baic i~ FL [ %%,

8. The above named entity submits this statement for the purpose of changing its registered office or reg-étered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligatio eglstch;:‘g[}\l M
SIGNATURE SE

re, [yped or pranied name of registerea agmﬂd title if applicable. {NOTE: Registered Agent sigrature required whan reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 0. ADDITIONS/ CHANGES
TMLE HMER 7 petete TIE [ chenge [ Additicn
NAME Brae , Clrovles P NAME
STREET ADGRESS (00;;1 N Bllo v dae STREET ADDRESS
CITY-S1-2IP bo..._\-\-W\a_ orach P RAuLE CITY-ST-TIP
TILE MGR [ Detete TITLE [ cChange (7] Addition
NAME L1165V | Soia pn G- NAME
STREET ADORESS (oo~ Pad,*\oun*h L P STREET ADDAESS
-S| perabieo. Beackh L RDON DS CrY-§1-2p
TME ~ ’ [ Delete ME [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZP
TILE O tetete TITLE [ Creange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LHTY-ST-2IP CITY-5T-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this rapart 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 Nability compan or the receiver or trustel empowered to exacute this rapart as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AND TYPED OR PR.IKTED namd oF SIGNlN€ MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daa Dayume Pnone &




