¢ ° FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M08000000165 ' 05-09-2007 90026 004 ****50.00

1. Entity Name
BRAY & GILLESPIE LA PLAYA, LLC

Principal Placa ¢f Business Mailing Address B 00 5 0 l] 3 8

600 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
01222007 No Chg-LLC CR2E(083 (11/05)
DO NOT WRITE IN THIS SPACE pRr— I,
59-3589345 Not Applicable

" ' $5.00 Additional
5. Certilicate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

gg{oA Jb%'?ﬂf&ﬁm AVENUE DO NOT WRITE
DAYTONA BEACH, FL 32118 IN THIS SPACE

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

f.
SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agenl signature sequirag when seinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIE MGRM Delele
NAME BRAY, CHARLES A v

STREET ADDRESS | 600 NORTH ATLANTIC AVENUE
CITY-8T-2P DAYTONA BEACH, FL 32118

T MGRM Delede
NAME GILLESPIE, JOSEPH G -
STREET ADDRESS | 600 NORTH ATLANTIC AVENUE

CTY-§T-2° DAYTONA BEACH, FL 32118

TIME

HAME rn..l G llcspu_. HOIA f#ve,
e la

T e e e e s DO NOT WRITE

““E ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-3T-2P

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-71P

11. | hereby certify that the information s
indicated on this report is true andc:
limited liability company orAfe rgdaivar

lied with this filing does not gualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
ratg-and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tee el 10 @xecute this report as required by Chapter 608, Florida Stawtes.

SIGNATUREX Cypeess A Szy  Sfdpr  3%b-ot7¢X]

SIGNATURE AND TYPED OR PRINTED NAME QF 8IG {ING AGING MEMBER, OR AUTHORIZED REFRESENTATIVy Data Caytme Phone #




