[
»

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 106000041666

1. Entity
BRAY & GILLESPIE XLVII| HOLDINGS, {1.C

FILED
Jun 01, 2007 8:00 am
s« Secretary of State

05-04-2007 90316 027 ****50.00

Principat Place of Business Mailing Addrass
500 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE 3 0 0 0 9 3 81
DAYTONA BEACK, FL 32118 DAYTONA BEACH, FL 32118 T
T oS [ NIRRT
Suite, Apt, ¥, atc. Suitte. ApL ¥, etC. 02012007 Chg-LLC CRREDS3 (12/06)
City & State City & State 4. FEI Numaer [ Apphied For
ot Applicable
Zip Country. - Zp Gountry s. Certiticats of Status Desied [ ?i-g?q::;ﬁ""“"
8. Nama and Add of Current Reglstered Agsnt 7. Nama and Addross of Now Registsred Agent
Name
BRAY, CHARLES
600 NORTH ATLANTIC AVENUE Svest Address (P.0O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL | Zip Code

8. The above named entity submits This statement lor tha purpose of changing s registered office o registered agent. o both, in the State of Florica. | am familiar with, ang accept

the obliganons of registered agent.

SIGNATURE

Sgnete. typed or zrnted neme of egritinkd 30801 ang e H SORLGRGMN. (NQTE: Agen sgnah.

whars 3 DATE

Filing Foo is $50.00
Dus by May 1, 2007

Make chack payable to
Florida Dapartmant of Stata

v. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES

TITLE M Delete TME O cmnge [ agdition

B [Ben Chagte  peR 1

e (£ OO0 AL P v L STREET ADDRESS

CTY-S-2p ’)-L\'\'W\GA deqc (’\ pﬁ X[/ B CIFY-S1-2P

s .. e Y y

o 6!|'L€Spkﬂ \Josqﬂ-_ L Daees ine O om0l Asdten
A Az Are

smenonress | O N SIREET ALDRESS

CITY-57-29 %\»& Bra. L, n L2003 cv.gT.2p

THLE J netete TIE Ccange [ Adéition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-up Gmy-31-up

TILE D Deiete TILE JCrange [ Addition

RAME KAME

STREET ADDRESS STREET ADDRESS

OIFY-§T-2¢ CTY-§1-2¢

TME [ Deletz TITLE [ crange [ Addition

HAME NAMIE

STREET ADDRESS STREST ADDAESS

GTy-S1- 2P CIFY-S1-2P

me T Deless TiTLE Clcnge [ Addition

NAME NAME

STREET ADDAESS STREET ADCRESS

CiTY-ST-2P £iTY- 7, 29

11. | haraby cendy that the information suppli ith this liling does not apllity for the exemptions containgd in Chapter 115, Florida Statutes. | further certify that the information

Indicated on this report is trug ai urgite at my signat i @ the @ lggal affect as it mada under oath, that | am a managing membar or manager of the
imitad kability company of the rscaival gt tnagt POoWar: pxacuigihis repon as required by Chapter 608, Ficrida Staiutes.
A8 a1~
SIGNATUREX An “ CMQM 4 /ﬁ.aM 5} ‘4,01 legn)
\TURE AND TYPED DR PRESET HAME OF SIGNNG MA s wkmsih dandcen, or au Dayime Poons #

L/



