FILED

- » . Jun 13,2008 8:00 am

2008 LIMITED LIABILITY COMPANY
8 I ANNUAL REPORT | Secretary of State

DOCUMENT # L06000000954 05-07-2008 90016 015 ***138.75

1. Eniity Name

BRA# & GILLESPIE XXXIV, LLC

Principal Place ol Busingss Mpiling Address

600 N. ATLANTIC AVE 600 M. ATLANTIC AVE

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 30009 3 1 4
01142008No Chg-LLC CR2ED83 (12/07)

DO NOT WRITE IN THIS SPACE  [—— S
20-4600787 Not Applicable

5. Certificate of Status Desired [ fgggm":::m'

8. Name and Address of Current Registersd Agent

BRAY.CHARLES A DO NOT WRITE
DAYTONA BEACH, FL 32118 IN TH'S SPACE

8. The above namad enlity subrmits this slatement lor the purpose ol changing s regi oltice or registered agent. or Hoth, in the State of Florida. ) am tamiliar wilth, and accopt
(he obligations of regisiared agent.
SIGNATURE
4. b O rritad fpne O Jegrstened agend and e i sppicable (NOTE. Ragesieted AQEN. RIS NECLINIKE whr! st ) DATE.
FILE NOWIII FEE 19 $138.75
After May 1, 2008 Fee will bo $538B.75
e —
9. _ T MANAGING MEMBERS MANAGERS
e MG — ™ Z .a
o 3 BRAY, CHARLES A ) é.\-e_k
STREED ADDRESS | BEO N. ATLANTIC AVE
CITY- &1 2P AYTONA BEACH, FL 32118 »
e Y MGR ele m’
NAME GILLESPIE, JOSEPH G D@\
SIREE} ADDI BOO N. ATLANTIC AVE
Y-S 2P DAYTONA BEACH, FL. 32118
L’::; \"E)mu\ 5 Gillesple L TIT
s OO N Alaib, At DO NOT WRITE
or-ske. TDAwd NG Peack  FLU 32115
i
it — IN THIS SPACE
$TREE) ADDRESS ' :
O -§i- 2P
TIE
NAME
SIRLEN ADORESS
CIFY-5T- 2P
TITLE
NAME
SIREET ADDRESS
Ciy-st-ze

11. | hareby cani:fy“lhal the information supplied with this tiling does nat quality lor the exemplions consinad in Cheplor 119, Florida Statutes. | turther certity thal tha information
indicared on this repon is true and accurale and that my signature shall hava tha sama lagal ellect as il made under cath; that | am a managing mamber or manager of the
limitgd kability company O the recaiver or Tusipa empowered (o execule this report as required by Chapiar 608, Florida Stalutes,

SIGNATURE: ﬂ 9W1/ { 'l‘}:% j() S 3Gpe7 kI3

EHINATURE AND TYPED QR PRINTED NAME OF SIQNING MAHAN# MEMBER, DR AUTHORIZED REFRESENTATIVE




