.

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

DOCUMENT # L05000084852

1. Entity Name
BRAY & GILLESPIE XXIX, LLC

04-13-2006 90039 027 ****50.00

Principal Place of Business

800 BRICKEL STE 1270
MIAMI 131

Maiting Address

800 BRICKELL AVENUE STE 1270
MIAML 1

,--.vpgu,uu

HTREAERR A TR

2. Principal Place of Busines 3. Mailing Address
o N. ‘T‘T(‘xn“‘\c At Oo N Q—Harﬁﬂ'r_ Prre
Suite, Apt, #, etc. Suite, Apt. #, etc. 02022008 Chg-LLC CR2ED83 (11’_05‘)/
City & State City & State 4. FEI Number W Appliad For
Auacin | FL Beachk A Not Applicable
Z Country ) Cpuntry N ) $5.00 Additional
%9’1 \ % VD w SVLQ\, 2011 Q \f ¢ & i A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Cufrent Ragistered Agent

—7—Name and Address of New Registered Ageint —

“lharks A Beay

ROSEN, MICHAEL

Street Addrass (P.O. Box Number is Not Acceptable) I

oo N. PHanke P

Daponma Beac i FL | Z5% 8

8. Tne above named
the obligations

ing its registered

SIGNATURE

office or rég-‘étered agent, or both, in the State of Florida. | am familiar with, and accept

Fd
Signature, typed or printea name of registered agent and tigdif applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGER [ Delete TIE CJChenge [ Addition
NAKIE Bm,»\ Clhovles @, NaME

sweranoness | oo M. A0 e oivte STREET ADDRESS

CITY-ST-P bcu\\-wu WWeack | P 321 E CIFY-ST-2IP

TITLE |9t SR O Delete TITE O change [ Acdition
NAME (‘) \ \(:: \_&_ Jos ., G- NAME

STAEET ADDRESS Lo j\\ {-\ L O n ’r\( STREET ADDRESS

Cimy-$1-gp "_bcu.d—«wa, Dea ol PL %’; ke CIFY-ST-2IP

me ~J O Delete e [l Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CiTY-$7-ZIP

TILE O Delete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O detets TITLE [l change [ Acdition
NAME NAME

STREET ADCRESS STHEET ADCRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

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 & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C%QLL& %"\/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN{MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




