FILED
2008 LIMITED LIABILITY COMPANY May 08, 2008 8:00 am

ANNUAL REPQRT Secretary of State

DOCUMENT # L07000057478 05-08-2008 90105 038 ***138.75

1. Entity Name

BRAY & GILLESPIE LXIII, LLC

Principal Place of Busingss Mailing Address

600 NORTH ATLANTIC AVENUE 500 NORTH ATLANTIC AVENUE : 6 0 ﬂ 4 0 3 1 3

DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 ]

ite, Apt. #, aig. Suite, Apt. #, etc,
Suite, Apt. #, atc uite. Apt. #, etc 01142008  Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
e -\=0F 11 Not Applicable
Zi Count Zi it
& ouniry ® Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Raguired
—— G- Nams and Address cf Curtant Registered Agent . _ . |- . — __7._Mame and Address of New.Rogistered Agent _
Name

BRAY, CHARLES A _

500 NORTH ATLANTIC AVENUE Sireetl Address (P.O. Box Number is Not Acceptable)

DAYTONA BEACHGFL 32118

[ _.
City FL | Zip Coda

8. Tha above named entity submils this statement for the purpose of changing its regislered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the ebligations of registared agent
. -, ¢ !“'1 e

SIGNATURE R

- -« Signature, typ prmed.ngma of iegisteract agent and bitke f apphcable {NGTE: Registared Agent signature requirad when reinslating) DATE " _
__  -FILE NOWN! FEE ‘lilfas.?s Make check payable to
© After-May 1, 2008 Fee Wil be $538.75 Florida Department of State

- . a ’ e
9. . o MANAGING MEMBERS / MANAGERS 10 ADBITIONS | CHANGES
nIE MGE TLE Change Addition
B C,‘ \ o A [ oelete O 0 O

NAML T g > : NAME

siR:ET anbiess LoD .N . P“\‘\O\V"’\"’— LR STREET ADDRESS

CItY-51- 2P -DQ)“\\!V‘OL- _aaQ(Ac.l«' FL Zoang CITY-51-2P

ILE MCTQ- 3 delete TILE- O cChange  [J Aadition

NAME . e n (- NAME

STREET ADDRESS L‘JIO.I{‘I\TP \d 3_;‘?- STREET ADDRESS

CITY-S3-2¢P -\-M"%Q_DC W, 7L 3A2Zh ED CITY-57-2IP

e v j [ pelete TITLE O Change [ Addition

NAME NAME

STREE1 ADDARESS STREET ADDRESS

CITY-S1-2P CY-ST-21P

N ] petere TIILE [ change [T Acdition

HAME NAME

SIREE) ADDAESS STREET ADDRESS

CIFY-SI-ZiP CITY-SI-2IP

TLE [ pelete L . [JChange [ Addition

NAME NAME -

STREET ADDRESS SIREET ADDRESS

CHlY-SI-2p CIY-S1-7IF

RN 2 Defere NI [ Change  [3 Aggilian

NaE | ’ NAME S

SIREET ADDRESS SIREET ADDRESS

Ciy-s1-21P CiY-55-2IF o )

11. | hereby cerlify that the information supplied with 1his filing does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infgrmation
indicaled on this reporl is lrue and accurate and that my signature shall have the sama legal effect as il made under oath; that | am a managing mambar or manager of tha
limited liability company or Lhe receiver or lrustee empowerad (0 exacute Lhis report as required by Chaptler 808, Florida Statutas.

‘ [r7 : B -267 10

SIGNATURE: (/DM/Q)L[D v \,)Hr,bﬁ & o3

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG&G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytane Phone ¢




