S FILED

n PP May 04, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT #MO05000007044 03-04-2007 90316 033 =730.00
1. Entity Name
BRAY & GILLESPIE, LLC XXX
Principal Place of Business Mailing Addrass
600 N ATLANTIC AVE 600 N ATLANTIC AVE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
Suite, Apt. #, atc. ita, Apt. #, etc.
uite, Apt. #, & Suts, Apt. # atc 01242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number éo - Applisd For
: —APPLIEDFOR 876‘;230;‘ Not Applicable
- 7 —
Zip Country P Country 5. Certificata of Status Desired ) $5.00 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
BRAY, CHARLES A
600 N ATLANTIC AVE Streat Address (P.O. Box Number is Not Acceptablg)
DAYTONA BEACH, FL 32118
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and (itle it apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Duc by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelets TITLE [0 Change  [O] Addition
NAME BRAY, CHARLES A NAME
STREET ADDRESS | 600 N ATLANTIC AVE STREET ADDRESS
CiTY-ST-TP DAYTONA BEACH, FL 32118 CITY-ST-2P
TMLE MGR [ Delete TLE [0 change [ Addition
NAME GILLESPIE, JOSEPH G NAME
STREET ADCRESS | 600 N ATLANTIC AVE STREET ADORESS
CITY-ST-21P DAYTONA BEACH, FL 32118 CiTY-57-2F
TILE O Deiete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P
TITLE [ palete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2P
TILE 3 elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2P CITY-ST-2P
TILE O tetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2F
11. | hereby cartify that the informatjeg supplied this filing coes not qu or the exemptlions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true An acy ratg/angl that my signature sh la the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or thg re: o}y g0 emp rdd to e is report as reguired by Chapter 608, Florida Statutes.
$ 386 -3t~
SIGNATURE: X 7)) Choxtes A 4,247,3»/ o7 o2
SIGNATURE AND TYPED-OAPRINTED NAME OF SIGNIRG MANAGING Wuwsen. OR AUTHORIZED REPRESENTATIVE Dayume Phone # 4




