o FILED

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

DOCUMENT # LO5000094852 05-04-2007 90309 005 ****50.00
1. Entity Nama
BRAY & GILLESPIE XXIX, LLC
Principal Place of Business Mailing Address AL SU a U h
600 N. ATLANTIC AVE 600 N. ATLANTIC AVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
R B ELORERINTA I EATA RN
Suite, Apt. #, etc. Suite, Apt. #, et 01242007 Chg-LLC CR2E083 (12/06)
City & State Gity & State 4. FEINumber R (D - Wle OOk} Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggqti:’:;"onal
6. Name and Address of Current Registerad Agent 7. Name and Adcdross of Now Registered Agent
Name
BRAY, CHARLES A
600 N. ATLANTIC AVE Street Address (P.O. Box Numbar is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL J Zip Code

8. Tha above named entity submits 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
Signalure, typed or Brinted name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 1 Delete TMLE [ crange [ Addilion
NAME BRAY, CHARLES A NAME
STREET ADDRESS | 600 N. ATLANTIC AVE STREET ADDRESS
CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-8T-2P
TILE MGR [ Delete TITLE [ Change [ Adaition
NAME GILLESPIE, JOSEPH G NAME
STREET ADORESS | 600 N. ATLANTIC AVE STREET ADDRESS
CiTY-§7-2P DAYTONA BEACH, FL 32118 CITY-ST-2P
TTLE 5 Delete TILE [l Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciry-s1-2P
TME 3 pelete TIRLE Jchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-71P
TTLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-2P
TITLE O Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2F

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florica Statutas. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the

limitad liability company or the receiver or trestas Adnpowered to ex his report as reqguired by Chapter 608, Fiorida Statutes.
SIGNATURE: X p ﬁ Coppmes M/ 2/ »{/ 07 3 Slo-Je 1~ /b K77

SIGNATURE/AND TYPED OR M{D NAME OF MEKKE}V&MGER OR AUTHORIZED REPRESENTATIVE Daytma Prons #




