FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000092126 Secretary of State
1. Entity Name: 07-16-2007 90039 Q08 ****50.00
BRAY ASSOCIATES, LLC
Principal Ptace of Business Mailing Address
2072 WEST VINA DEL MAR BLVD. 2072 WEST VINA DEL MAR BLVD. bUUILI4 s
SI. PETE BEACH, FL 33706 ST. PETE BEACH, FL 33706
S AR OEAR A R
Suile, Apt. #, elc. Suite, Apt. #, elc. 07112007  Chg-LLC CR2E(083 (12/06)
City & State City & State 4. FEI Number ) Applied For
706723129 Not Applicable
Zip Country Zip Country 5. Cenificate cl Siatus Desired (] Eese'ggql‘;dr:‘;m"a'
8. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Narme
BRAY, DENISE
2072 WEST VINA DEL MAR BLVD. Streat Address (P.O. Box Number is Not Acceptable)
ST. PETE BEACH, FL 33706
City FL | Zip Code

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

SIGNATURE
Signatuee, typed of printed name of regisicrod agent and tithe i apphcable {NOTE' Hegrstered Agent signeture required when renstating) DATE
Fill Fee is $50.00 Make check payable to
Due by tember 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [ Detete Mk [ Change  [] Addition
NAME BRAY, DENISE NAME
STREEY ADDRESS | 2072 WEST VINA DEL MAR BLVD. STREET ADDRESS
CITY-57- 2P ST. PETE BEACH. FL 33706 CIiY-ST-2IP
TME 3 Delwe TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-SI-7P CiTY-S1-0P
TMiE 3 Delete TILE [ Change [ Addition
HAME NAME
STREET ADINIESS STREET ADIDRESS
cY-ST-2P Ciry-S1-2IP
TMLE [ Detete fIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TILE [ Detete TINE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZIP
TMLE T petete 1ILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-2P CIFY-ST-2P

11. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. § further certify that the information
indicated on 1his repart is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Rorida Statutes.

SIGNATURE: D@Wﬂg B’ ’7'[/"01 727-30S . S04

mmsmmmnmmmmmm}m"n DR AUT REPRESENTATIVE Daytime Phons #

¢/




