: FILED

. . May 04,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-04-2007 90316 023 ****50.00
DOCUMENT # L05000087507
1. Entity Name
BRAY & GILLESPIE XXVI, LLC
Principai Place of Business Mailing Address
600 N. ATLANTIC AVE 600 N. ATLANTIC AVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
R LRGN
Suite, Apt. #, etc. Suite, Apt. #, atc. 01242007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4. FEI Number é;D _Wosqa Applied For
Not Applicable
& Country Zp Country 5. Certificate of Staws Desired [} ?eseggq Additonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAY, CHARLES A
600 N ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptabla)

DAYTONA BEACH, FL 32118
City FL l Zip Code

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

SIGNATURE
ture, typed o printed name of registered agent and e if applcable. {NOTE: Regslereo AGent signatuse required whan renstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O pelete TITLE [l Ghange [ Addition
NAME BRAY, CHARLES A NAME
STREET ADDRESS | BOO N. ATLANTIC AVE STREET ADDRESS
Cry-$1-2P DAYTONA BEACH, FL 32118 CITY-ST-2P
TITLE MGR [ Delete TITLE [ Ghange [ Addition
NAME GILLESPIE, JOSEPH G NAME
STREET ADDRESS | 600 N. ATLANTIC AVE STREET ADORESS
cIry-§7-2p DAYTONA BEACH, FL 32118 CITY-ST-2P
TLE O Defere TIRE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2P
TMLE [ Datete TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-87-29
TME O oelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2P CiTy-ST-2IP
TITLE {1 elete TME [ Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$7-2P

11, | haraeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member gr manager of the
limited hability company or § iver pfhrustes empowered 10 execute this report as required by Chapter 608, Florica Statutes.

SIGNATURE: C/f%ffs A fod ¥ 9’/4/0‘7 38L-LeT b ¥

SIGNATURE AND TYPED OR PRINTED NAME OF s?&yﬂ’m\nmmc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylme Prone #




