: - FILED

.

) 07 LIMITED LIABILITY COMPANY May 04,2007 8:00 am
20 ANNUAL REPORT. Secretary of State

DOCUMENT # M06000000853 05-04-2007 90309 012 ****50.00

1. Entity Name
BRAY & GILLESPIE LLC XLl

Principal Place of Business Mailing Address | 60 0 4 8 5 8 9

600 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYFONA BEACH, FL 32118
z PriHCipaI Place of Businass - No P.O. Box# 3. Mailing Adaress I ’Il‘ll“ m ||”| |”\| ||b” Il“l |||H Il‘” |||H I|‘|’ mll |”|| mlll l" ‘I“
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap uite. Apf 01242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
O~ 4—9\8030’] Not Applicable
Zip Country Zip Country ss_oo Additioral
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
BRAY, CHARLES
600 NORTH ATLANTIC AVENUE Street Address (P.C. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or botn, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.
SIGNATURE
naturs, typad or printed name of registerad agent and title /! applicable. (NOTE: Ragistarad Agent signatura required wnen rainstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Detete TMLE [ Change [ Acditicn
NAME BRAY, CHARLES A NAME
$TREET ADDRESS | 00 NCRTH ATLANTIC AVENUE STREET ADDRESS
CITY-S1-2° DAYTONA BEACH, FL 32118 CiTY-8T-29P
TME O pelete TIME [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P )
TILE ] Detete TITLE [ Change {7 Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-21P GITY-5T-2P
THLE O Delete TITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P
TLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITy-57-2P
TMMLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-27P CITY-ST-2P
11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my sigpature shall have the sama legal effect as if made under path, that | am a managing member or manager of the
limited liabifity company or ror Jystes empgffered I0pxecute this report as required by Chapter 608, Florida Statutes.
ﬁ Chaitia 4. ﬂQfﬁ afdfpr  33-26T-/ex)
SIGNATUR e E8 Rl /Efmf)m"n HOR 2 H b
SIGNATURE AND D Oil PRINTE IE OF ING MEMBER, MANAGER, QR ALITI IZED REPRESENTAJIVE \(:] Daytime Phone &




