FILED
Jun 08, 2007 8:00 am

. . . L. 5
2007 LIMITED LIABILITY CCMPANY Secretary of State
ANNUAL REPORT 05-09-2007 90035 005 ****50.00
DOCUMENT # L05000118606
1. Entity Name
BRAY & GILLESPIE LA PLAYA INVESTMENTS, LLC
Principal Mace of Business Mailing Address
600 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE 30 010 233
DAYTONA BEACH, FL 321138 DAYTONA BEACH, FL 32118
I
T S AR R CY LGOS
Suite, Apt. #, alc. Suits, Apt. #, etc. 01222007 Chg-LLC CR2E(QB3 {12/08)
City & State Cry & Stato 4 FEINumoer .0 ~QL70 | ) 3] |Arplisd For
B ~ARREE-POR Not Applicable
2ip Country -~ Zip Caunmy - . $5.00 Additonal
5. Certificate o Status Desired (m} Foe Required na
5. Nama and Addreas of Curront Registersd Agent 7. Namo and Addrass cf Neswr Rogistorad Agent
Nama
BRAY, CHARLES A
600 NORTH ATLANTIC AVENUE Sweet Address (P.0. Box Numbar is Nor Acceptable)
DAYTONA BEACH, FL 32118 '
City FL l Zip Code
8. The above named entity Gubimits this statement 1or tha purposs of changing its registerad office or registered agent, or both, in tha State of Floriga, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
L iyped o prnked reme o (e0iEered apand #00 e 1 appiCabe. [NOTE: Rege wec AQunt Sprature requusg whan rerstatng CATE
Filing Foe Is $50.00 Make ehock payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS rMANAGERS 1G. ADOITIONS J CHANGES
e MGR O Detetn TILE OCnnge  [J Addition
KAE BRAY, CHARLES A NAME
STREET ADDRESS. | 800 N. ATLANTIC AVE. STREET ADORESS
Cry-§1-2P DAYTONA BEACH, FL 32118 CaTY- 5T 2P
meE MGR O osieee TE O change [ Adition
NAME GILLESPIE, JOSEPH G NAME
STREET ADDRESS | 80O N. ATLANTIC AVE STREET ADORESS
CiTr-$7-2P DAYTONA BEACH, FL 32118 Cry-ST-ap
me O desete TME [ Change [ Acdition
NAME. MAME
STREET ADDRESS STREET ADDRESS
ony-s1-2p CITY-5T-.
T T © T Do e ' L] Ctenge L] Accition
HAWE . ME
STREET ADDRESS STREET ADORESS
oty-ST-29 CIY-SE-2P
e O Detets TRE [ Change [ Asdition
HAME NAME
STREET ADDRESS STREET ACORESS
IV-ST-2P CiTY-S1-3P
e O petete wILE O Change (7] Addition
MAME NAME
STAEET ADDRESS STREET ADCRESS
omy-51-2p CIrY- $1-2P
11. | haratry certify that the information supplied with thig filing doas not gualify for the exemptians contained in Chapter 119, Florida Siatutes. | tunther certify that the infarmaton
indicatéd on this report is trugend acgyrate and met fmy signature shall have the same lagal efiect a3 if made under oath; that | am a maneging member or manager of the
iimitad liability company or i¥a fpceplidar 56 ecute this repcr as required by Chapter 608, Florida Siatutes.
SIGNATURE: X * Wiz A 'ff”/ Lﬂ’lm 382671 &%)
mmmn\ml’ﬁamﬂmmfwnw;mm Ot AL TATVE Dayime Prore 4

e



