FILED

Apr 13,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # M05000007036 04-13-2006 90040 049 ****50.00

1. Entity Nama

BRAY & GILLESPIE, LLC XXXl

Principat Place of Business Mailing Address
800 BRICKELL AVENUE, SUITE 1270 800 BRICKELL AVENUE, SUITE 1270
MIAMI, FL 33131 MIAME, FL 33131

o0
Suite, Apt. #, etc. Suite, Apt. #, atc.

e o s atas Ak IUIGTWR AR

02022008 Chg-LLC CRZE083 (11!05)/

4. FEI Number Applied For

City & Staie g City & State
bﬂl—\m Hach | FL Da«qi\m B‘ZQ&C\ o Not Applicable
55:’;‘) ?) \j?%%\ 'G\. 1%’ it z) qou L $L Q._/ 5. Certificata of Status Dasired ] ?ese.ggq;‘i?:;uona'

6. Name and Address of Current Regiﬁared Agont 7. Name and Address of New Registered Agant

ROSEN, MICHAELA i e Mhaxles AN PBraa

800 BRICKELL AVENUE, SUITE 1270 Street Address (P.O. Box Numbar is Not Accaptable) ‘

MIAMI, FL 33131 (Q‘DD M . grx/{a—‘(\_(_\ ¢ ‘%&
autona Beecl FL[RZ 8

8. The above named gntity submits this statement for the purpose of changing its registered office or ragliti@d agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations isterag agent.

SIGNATURE

(NOTE: Regisierad Agent signature reguireg when reinstaling) DATE
Filing Fee is $50.00 Make check payabla to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS | 10. ADDITIONS / CHANGES
TMLE MGR Qﬁm THALE {JChange [ Addition
NAME ROSEN, MICHAEL A NAME
STREET ADDRESS | 800 BRICKELL AVENUE, SUITE 1270 STREET ADDRESS
CITY-$7-2P MIAMI, FL 33131 CiTy-ST-2P
TiLE HMGE [ Delete TE O change T Addition
|
NAME ® e Charles A NAE
smeetanoess (Lo o A, Al F STREET ADDRESS
oresrze T Dovdovna, Bére i, Ft_ DI 3~ OITY-ST- 7P
TITLE W&l . — O Delete TMLE [JChange  [] Addition
N ""“65?\«"“\ QASQPLG“ NAKE
STREET ADDRESS a‘o o N, Aflante e STREET ADDRESS
CIY-ST-2P I Py 'Beac ~ P 32sr é CITY-ST-2P
TITLE N O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-219 CITY-8T-2IP
TIRLE 2 petete TITLE [ Change (] Adcitien
NAME NAME
STREET ADDAESS STREET ADDRESS
¢Y-sT-28 CITY-ST-2P
TME 7 Detee TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2iF

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited Yability company ogthe re iveroAtr:Jstee%cwered to exacute this reporn as requirad by Chapter 608, Florida Statutes.
SIGNATURE: (&’WL- : J’//

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Dayume Phona #




