2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000021973

1. Entity Name

BRAY & GILLESPIE XLV, LLC

Principal Place of Business

600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 33028

Maiting Address

600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 33028

DO NOT WRITE IN THIS SPACE

FILED

Apr 23,2008 08:00 AV

Secretary of State

ARG AR

01142008No Chg-LLC

CR2E083 (12/07)

4. FEI Number
20-4390809

Applied For

Nat Applicable

5. Certficate of Status Desired

O $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

BRAY, CHARLES A
600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 33028

DO NOT WRITE
IN THIS SPACE

B. The above named enlily submils this statement for 1he purpose of changing 1S registered office or registered agent, or both, in tha Stale of Florida. | am familiar with, and accept

Lha abligations of registered agent.

SIGNATURE

Signatute, Typea o prnleq nama ol registered ageni ana tite il apphcabie

(NOTE Reguslared Agent signatura required when reinslabng)

DATE

FILE NOW!l! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

g MANAGING MEMBERS/MANAGERS

TILE MGR

NAKE BRAY, CHARLES A

SIREET ADDAESS | 00 N, ATLANTIC AVE
ciny-si-air DAYTONA BEACH, FL 32118

TILE MGR

NAME GILLESRIE, JOSEPH G

SIRELT ADDRESS | 600 N. ATLANTIC AVE
CiTy-81-21® DAYTONA BEACH. FL 32118

TILE

NAME

STREET ADDRESS
CITY-s1-2IP

It

NAME

S1RELT ADDRESS
CITY-S1.21P

Tt

NAME

STREET ADDRESS
CiEY-S1.21P

L

NAME

STREET ADDRESS
CiTY-51-2IF

DO NOT WRITE
IN THIS SPACE

11. | heraby certify thal the information supphed with this filng does nct qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily thal the inlormation
inqicaled on Ihis report is irue ana accurale ana thal my signatura shall hava the same legal effsct as if made under oath; that | am a managing member or manager of the
limitea liabilily company or Ihe recewver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: (M@ ?wa/

\/s\]02

3% -1603

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN NAGING MEMBER, DR AUTHORIZED REPRESENTATIVE

7 Dmc’

Daytme Phone #




