FILED

2008 LIMITED LIABILITY COMPANY Apr 23,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L06000001517 Secretary of State
1. Entity Name
BRAY & GILLESPIE XXXVI, LLC
Principal Place of Business Mailing Address
600 N ATLANTIC AVE 600 N ATLANTIC AVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
01142008 No Chg-LLC CR2E0B3 (12/07)
Do NOT WRITE 'N THIS SPACE 4. FEI Number Applied For
20-4085673 Not Applicable
5. Certificate of Siatus Desired O gese‘ggql';?:ci’uo"a]

6. Name and Address of Current Reglsterad Agent

g&;\ r:b%?ﬁF}f&ﬁrTlc AVENUE DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

8. The above namad entily submits this stalement for the purpose of changing ILs registared ollice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
tne cbigations of regisiared agenl.

SIGNATURE

Signature, typed of pnntad nama of registared agent and litle f apphcable {NOTE Registerad Agent $1gnaluré required when rensialingy . DATE

FILE NOWII! FEEISS$138.7%5 I T
Aftor May 1, 2008 Fee will bo $538.75 | Upioiilents o
05/12/08-80012-005 138,75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME BRAY. CHARLES A

STREET ADDRESS | BOO N ATLANTIC AVE
CITY-SI-ZIP DAYTONA BEACH, FL 32118

TILE MGRM

NAME GILLESPIE, JOSEPH G

SmL aupaeSS | 800 N ATLANTIC AVE
CITY-ST-2IF DAYTONA BEACH, FL 32118

TIE
NAME

i DO NOT WRITE

NRME
STREET ADDRESS
ClTy-S1-2IP

o IN THIS SPACE

TILE
NAME
STRELT ADDRESS
CITY-§1-21P .

NILE

RAME

SIREET ADDRESS
Ciry-S1-2

11. | herepy certily Inal the information supplied with this filing does nol qualily lor the exemplions conlained in Chapter 119, Florida Staiules. | further certify thal the information
ndicatad on this report is (rue and accurate and Lhai my signature shall have the same legal effect as it made under oalh; thal { am a managing member or manager ol the
amiled tiability coripany or the racaiver or frustee empowared Lo exacule this raporl as required by Chapler 608, Florida Statutes.

SIGNATURE: (/LJL& o?v"'i/ 382671603 V2o B

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING #BER. OR AUTHORIZED REPRESENTATIVE Date Oaytwne Phone ¥




