FILED

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

DOCUMENT # MO6000000854 05-04-2007 90309 011 ****50.00
1. Entity Name
BRAY & GILLESPIE LLC XLV
-—uy
Principal Place of Businass Mailing Address - gb,sgo
600 NORTH ATLANTIC AVE. 600 NORTH ATLANTIC AVE. o
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
Suite, Apt. #, otc. Suite, Apt. #, ete. 01242007 Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FE! Number 8 Applied For
o? [v] —%{ 80 éé Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addikional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BRAY, CHARLES A
500 NORTH ATLANTIC AVE. Street Address (P.O, Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118
City FL | 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 registered agent.
SIGNATURE
Signaturg, typed o printed name o regrstered agent and tide 1if applcable. {NOTE: Registeted Agent signalure reguired when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 1 Delete TALE O change [ Addition
NAME BRAY, CHARLES A NAME
STREET ADDRESS | 600 NORTH ATLANTIC AVE. STREET ADDRESS
CiTY-5T-2P DAYTONA BEACH, FL 32118 CITY-ST-2P
TILE [ Dealete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TLE O Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TALE [ Detete TITLE [ change [ Additlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LImY-ST-21P
TMLE [ delete TIME [ Ghange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-2p CITY-ST-2P
TME [ Delete THLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-S7-2P
11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited #iability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.
Qpbor 4 a/q] 3Rl &7~
SIGNATURE: X W We? 7 [07 QT 6§
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP}{SENTATIVE Date Dayuma Phone #




