B FILED

. AN May 04, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-04-2007 90309 014 ****50.00
DOCUMENT # L06000047674
1. Entity Name
BRAY & GILLESPIEL, LLC
Principal Place of Business Mailing Address
600 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE R 80 0 4 8 5 8 7
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 ’
e NI
Suite, Apt. 4, atc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbgr Applied Far
()% - 7%0 QS 77 Not Applicable
zip Coun'try ap Country §, Certificate of Status Desired ] fi'gg :\i:j:ci‘tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRAY, CHARLES A
600 NORTH ATLANTIC AVENUE Street Address {P.O. Box Number is Not Accaptatle)
DAYTONA BEACH, FL 32118
City FL l 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 cbligations of registerad agent.

SIGNATURE
nature, typad o prnted rame of regisiered agent and tide f applitabie. {NOTE: Registared Agon! signature required when renslaling ) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADBITIONS /CHANGES
TINE Mé—&ﬂ O delete TMLE O change [ Addition
NAME Cinocte & ‘f\' NAME
STREET ADDRESS (pob ” Xt lante Ao STREET ADORESS
ciry-§1-2p -Dﬂ-l-q m (&.L‘_ FL A2 018 Ciry-$1-2°
TITLE O Delete TMEe [ Grange [ Addition
NAME ”eg«P e h G - NAME
STAEET ADORESS A-Hd-n-"w . . STREET ADORESS
CIry-57-2P M-Hrn&. &JLCR 1=t ‘3 201K CITY-§T- 2P
TImE J 3 belete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-S1-ZP
TITLE 3 Delete THLE ] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE O petete TILE I Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-ST1-20P CITY-ST-2P
ME [ pelets TTLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CImY-ST-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my mgnature shall hava the same legal effact as it mada under cath; that | am a managing member or manager of the
limited liability company or the resei g .

SIGNATURE:




