‘ - FILED

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

DOCUMENT # L06000001 864 05-04-2007 90309 018 ****50.00
1. Entity Name
BRAY & GILLESPIE XXXVI|, LLC
Principal Place of Business Mailing Address o 0048583 .
800 BRICKELL AVENUE, STE. 1270 800 BRICKELL AVENUE, STE. 1270
MIAMI, FL 33131 MIAMI, FL 33131
F T B S W EURTIARAD NIRRT
Suite, Apt. #, etc Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
c?? - %ZQZ ¥7?[ Not Applicabie
Zip Gountry Zp Country 5. Centificate of Status Desired E{ fese.ggq SS;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSEN, MICHAEL A :
800 BRICKELL AVENUE, SU|TE 1270 Street Address {P.O. Box Number is Not Acceptatble)
MIAML, FL 33131
City FL | Zip Code

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

SIGNATURE ~
Signature, typed or printed ngme of registered agent ana ntla if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIGNS /CHANGES
TIMLE MR A 1 pelete TITLE Dchange [ Addition
NAME > 0 Charle : NAME
STREET ADDFESS | {p0€ )\\ Aranhe A STREET ADDAESS
OY-SP [Dasmbovw. deach, T $3AGK CITY-ST-ZP
TILE MC,‘LWL, T pelete TilLE [l change [ Addition
NAME Grill e, JOSPN G- NAME
STREET ADDFESS | ¢ D) . tAantrc Prre STREET ADDRESS
CITY-ST-2P : & : CITY-S7-2P

m:jm Zoach, & 3318 "

TILE ] alete TTLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TIILE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2ZP
TITLE [ Delete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have e legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivepbr trystee epapows, g this report a¥ required by Chapter 608, Florida Statutes.

Shpths /) M/«Q/-(/m 386267/ %)
EMFER. % /OR A‘JTHORlZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




