- FILED

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

.

_ o ofe ofe e e
DOCUMENT # LO6000041412 05-04-2007 90316 028 50.00
1. Entity Nama
BRAY & GILLESPIE XLVIII, LLC
D
Principal Place of Business Mailing Address 0048923
600 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 Crgr
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||l| |I‘||I|m |‘||’ “l“ |‘||l “I‘l ”“I\ m ’m
Suite, Apt. #, elc. Suite, Apt. #, atc. 02012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
S0 ~-F15942710 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] fi-g&ﬁfﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAY CHARLES,
600 NORTH ATLANTIC AVENUE Straet Address (P.Q. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
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 obligations of registered agent.

SIGNATURE
nature, typed of prnted name of registered agent and bile if appicable. (NOTE: Registaned Agent Sighalure requIred whan reinstasng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiLE MR M 1 Delete TITLE [Cichange [ Addition
NAME Bm‘l Closics A. NAME
STEETAD0RESS (lo e N AHarh o A STREET ADDRESS
b5t | Pay o deackh, Fe 32148 cir-s1-2p
TME M(,«g (W 3 pelete TITLE O change [ Addition
NAME . ‘ ’ NAME
€ W &.
STREET ADDRESS E'; €‘> JS:IP e \EOSﬂ-f-‘ STREET ADORESS
CITY-ST-2P - MMFL M k'l ' FL” ',;‘a WE ciry-51-zp
TITLE ! [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27 .
TLE O delete TILE {"1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P
TME 3 oelete TIMLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P CITY-ST-2P
ME [ petete TITLE [t change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-219

11. | neraby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. ! furiher centify that the information
indicated on this report is true and agcurfy and that my ‘-- 3 ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ol aCiver Stee ampoge beuta this repon as reguired by Chapter 608, Florida Statutes.

- -
SIGNATURE; CHpAeER /1/2«&?2‘ <3/‘1‘/0’? 53 [ 8

IGNATURE AND THEED O) ED NAME OF SIGNING ?Nms }(unen MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




