1 : FILED

2007 LIMITED LIABILITY (;OMPANY May 04,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BRAY & GILLESPIE LLC XL!
Principal Place of Business Mailing Address 600 4 8 58 B
600 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENLIE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
2 PrinCipaI Place of Business - No P.O. Box # 3. Mailing Address ‘ ’Il'll” m ||HI IHH |Im Ilm ||(H Il“l ||1H Il‘l‘ II’l\ I”)l HII|| m ‘|I‘
ite, Apt. #, } ite, Apt. #, atc.
Sutte, Apt. #, ato Suite, Apt. #, elc 01242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
¥O - ’é{ S 07&0 Not Applicable
Zie Country Zip Country 5. Cenrtificate of Status Desired O $5.00 Additional
Fee Required
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BRAY, CHARLES A
600 NORTH ATLANTIC AVENUE Streat Address (P.O. Box Number is Not Acceptable}
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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
natre, typed or printad nama of reQistereq agent and ulla it applicable. (NGTE: Registered Agent signature required when reinstanng) 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 7 Delete TTLE [ Change [ Addition
NAME BRAY, CHARLES A NAME
STREET ADDRESS | 600 NORTH ATLANTIC AVENUE STREET ADDRESS
CiTY-51-0F DAYTONA BEACH, FL 32118 CITY-§7-29
TMLE . [ Detete TILE O change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
TILE 7 Delete TTLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-5T-2P CITY-ST-2IP
TILE [ Dalete TILE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITy-ST-2p CITY-ST-2P
TILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S7-2P
TRLE [ Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P
11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this repont is true and accurate and that my sngnarure shall have the same lagal effact as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugjge ampo ad 1o @,
—_ — <
SIGNATURE R 2T —/& g
IGNATY Date Daynme Phona &




