£

: FILED

PR May 04,2007 8:00 am
**+ 2007 LIMITED LIABILITY COMPANY ay va, a
ANNUAL REPORT Secretary of State
DOCUMENT #L06000001517 - 05-04-2007 80316 029 ****50.00
1. Entity Name
BRAY & GILLESPIE XXXVI, LLC
Principal Place of Business Mailing Address - .8
800 BRICKELL AVENUE, SUITE 1270 800 BRICKELL AVENUE, SUITE 1270 ’ 0048322
MIAMI FL 33131 MIAMI, FL 33131 . '
ST TS W A RERT AT
600 N BHanhc Ares " fpp N phlande A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162007 Chg-LLC CR2E083 (12/06)
City & State - City & State 4, FEI Number Applied For
%A Blad'\ A H—’ Da“"'\ MLL—' Fe 0 LFOng 1 3 Net Applicable
N J + ™
gg" \ 8 chasl‘ﬁv lesll \ g CGU:‘;&&%L:‘—‘ 5. Certificats of Status Desired | ?i'ggu':rd:é‘"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

BRAY, CHARLES A

£00 NORTH ATLANTIC AVENUE Street Address (P.O. Box Number is Not Acceptabla)

DAYTONA BEACH, FL 32118

Ciy FL Zip Code

8. The above named entity submits this statement for the purposa 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
Signature, typed or printed name of registered agent and il if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE

Filin% Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDIT{ONS { CHANGES
TRLE O Delete e [ Change [ Addition
NANE , Chale :. A, NavE
STREET Anmess p,+ \aurvhe A-f‘(_. STREET ADDRESS
CITY-1-2P 'B'Ulf-l\ _ 33118 CIFY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME G_, e h G. NAME
STREET ADDRESS STREET ADDRESS

Go o N anh ¢ Fveo

CITY-ST-2P 4‘_ n, oL 32 . CITY-ST-ZP
e O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1. 2P
TILE [ etete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-$T-2P CITY-ST-2IP
TITLE {7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CIrY-81-2P
TILE O Delete TILE O change ] Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T- 2P / CITy-St-1P

11, | hareby certify that the inforpaation supplled W|th this hflng oeﬂo {ualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inforrmation
indicated on this report is tyle ang 5ty 1 fidnature/ilall hava the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the redg . Exfoute this repor as required by Chapter 808, Florida Statutes.

, 3&- 27~
SIGNATURE: N ) Cagaees A 5043 3-Y%- 01 /&
SIGNATURE AND TYRED QR-FANTED NAME OF SIGH EMJER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dete Daytime Phone #




