FILED
Apr 13, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ) !
ANNUAL REPORT ecretary of State
DOCUMENT # MO5000007044 04-13-2006 90039 Q30 ****50.00

1. Entity Name

BRAY & GILLESPIE, LLC XXXIII

q-
Principal Place of Bugjpdss Mailing Address 2 0 0 2 9 7 4 ?
800 BRICKELL AVENUE, SUITE 1270 800 BRICKELEYAVENUE, SUITE 1270
3131

MIAMI, FL 33731 MIAMI, F;

e N TG L A AR
(oc:u N, Mom o P o A M\OJ\’\\L Aol
Suite, Apt. #, etc. Suita, Apt #, tc. 02022006 Chg-LLC CR2E083 (11/05)

e

A City & State City & Stata 4, FEI Number hfAppliad For

‘QW\Q &GCL\ A -D)..U\ OO E)QG@C\ O Mot Applicable
Count - ourgry - i - $5.00 Acditional

5—‘)_\ \ E) \7 AR 53_(\ ?, \(‘: 5’,\ &, | 5 Certificate of Status Desired . Required

6. Name and Address-of Current-Registered Agont — -~ — — — ~ ~ 77 Name and Address of New Registered Agent

= Name
ROSEN, MICHAEL A _ C/\\@r[tﬁ A .
800 BRICKELL AV E, SUITE 1270 Street Address (P.O. Box Number is Not Accaptable) {
MIAMI, FL 33
boo A. AHarwhe A
Zi

Davtma Peact  FL 785 (¢

8. The above named entity submits thls statement for the purpase of changing its registered office ar @E}red agent, or both, in the Stata of Florida. | arm famiiar with, and accept
the obligatiol regisidred ag; W

SIGNATURE
Signature, typed or prnied nama of regustered agen: andtzle if applicatie. (NCTE: Registered Agent signalure raGuirea when reinstanng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR E/ngele TALE i ]Change [ Agdition
HAME ROSEN, MICHAEL A MAME
STREETADDRESS | 800 BRICKELL AVENUE, SUITE 1270 STREET ADORESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-ZP
TmE L,{(se, [ Delete TLE { Change (T Addition
NAME (L\.no.,.( oy NAME
STREET ADRESS [9 OD N H-\-\o.,n-\\‘ Pl STREET ADGRESS
OSSP Nyadroeo. Rlaci . P D918 oY-§T-27
e Mo e O Delece TILE Dchange (3 Addition
NAME —vb@-\ pee . o G RAME
STREETADDRESS | (p 056" N (Sr\\&a Arre STREET ADDRESS
CIry-si-2p B ses. Noac o, QL 21D CITY - ST- 2P
TTLE D) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TRLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2P
LE ] cetete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2P

11. | haraby centify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the

limited liability compa[n or the receiver &rustee?wered 10 execute this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED GR PRINTED NAME OF OR AUTI REPRESENTATIVE e Dayune Phone #




