. _ FILED

zar umiTen pmnircoeany M etary of State

05-04-2007 90309 006 ****50.00

DOCUMENT # M05000007036
1. Entity Name
BRAY & GILLESPIE, LLC XXXl
Principal Place of Business Malling Address '
600 N ATLANTIC AVE 600 N ATLANTIC AVE ‘ GU 0 48 5 35
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118 :
A AT R A

Suite, Apt. #, etc. Suite, Apt. #, stc. 01242007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. Felumber SO -4 39245 Applied For

SPRHER-FOR Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] Ei'gg‘ 3:’:{;“"’"3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name v
BRAY, CHARLES A
600 N ATLANTIC AVE Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
- City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE :
Signature, typed or printed narhe of regisiered agen anct title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [J Change  (J Aadition
NAME BRAY, CHARLES A NAME
STREETADDRESS | 600 N ATLANTIC AVE STREET ADDRESS
CITY-ST-2P CRESCENT CITY, FL 32112 CITY-57-ZP
TITLE MGR 3 Delte TITLE O Change  [7] Addition
NAME GILLESPIE, JOSEPH G NAME
STREETADDRESS | 600 N ATLANTIC AVE STREET ADDRESS
CITY-ST-7P CRESCENT CITY, FL 32112 CITY-§7-ZP
TMLE [ Delete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-5T-2P
TIME O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-ZiP
TILE O velete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TTLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP

11. | hereby centify that the in
indicated on this report if tru

atign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
3 hat
limited liability companyfor thevgcgi

have the same legal effect as it mads under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

SIGNATUR Chpsees A Bery  2]d[or  58L-207-1087

SIGNATORE AND TrPED OR PRINTED mﬂ_cf}smueﬁusme MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE te Daytime Phone #

[ 24



