- FILED

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

DOCUMENT # L06000000954 05-04-2007 90316 030 ****50.00

1. Entity Name

BRAY & GILLESPIE XXXIV, LLC

Principal Place of Business Mailing Address
800 BRICKELL AVENUE, SUITE 1270 800 BRICKELL AVENUE, SUTTE 1270
MIAMI, FL 33131 MIAMI, FL 33131
¢ T B NIRRT WTAR RO
bDQ N. AHarwhc Pve UOO N, PHarthc P
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
k“« E)QQCKf. Mm M 90”4‘6051 81 Not Applicable
auntry Zip Coun . " - $5.00 Additional
é% i 6 \j: DLLLS (e~ 32/“ 6 \f&&% Lo 5. Certificate of Status Desired O Fon Requiren; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
ROSEN, MICHAEL A B oA C/\'\O/( \(-85 A’ .
800 BRICKELL AVENUE, SUITE 1270 Street Address (P.d. Box Number is Not Acceptable)

MIAMI, FL 33131

oo N. PHlarhe Pt
“Davteo. Beack—  FL %52

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

siGhaTURE X -
‘ﬁlanalure. typed or printed name of registered agent and uile If applicable (NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
Tme NGR, O Detete TILE Ol change [ Acdition
NAME Qm\ f-\' NAME
STREET ADDFESS | { st h At STREET ADDAESS
CiTY-§T-2P ck |= 3 3118 ciry-S1-2P
TMLE Mo T Delete THLE [ Change [ Additien
NAME NAME

e 0&{3 hWG.

STREET ADDRESS \'C‘SP ’q_{. j STREET ADDRESS
CTY-ST-ZP ¢ &‘2 ?(_, HuB orY-T-2P
TITLE ™ Deletg TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME O petets TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-5T-2ZP
THLE J Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-ZP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-27P CITY-ST-ZP

11. | hereby certify that the informatio plied with this fili s no allfy for the exemptions gontainad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true ang acurfile and that m all have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or elvel Siee ampi d to ecute this report as required by Chapter 608, Florida Statutes.

X | Chles 4 Bery 2] / 386 367~

SIGNATURE: 2 /400 Vd'a)

SIGNATURE AND TYPED OR PRANTED NAME OF su:Nl mang{nG fEIfER, MAMAGER, OR AUTHORIZED REPHESENTATNE aytime Phone #




