| FILED

S May 04, 2007 8:00 am
2007 L'MEERULAﬁ;'ELTJR$QMRA"Y Secretary of State

DOCUMENT # MO06000002288 05-04-2007 90309 013 ****50.00

1. Entity Name
BRAY & GILLESPIE LLC XLVII

Principal Place of Business Mailing Address
600 NORTH ATLANTIC AVENUE 600 NORTH ATLANTIC AVENUE BUD 4 85 88
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
S T s T O AR
Suite, Apt. #, etc. Suite, Apt. #,-etc. 01242007 Chg-LLC CR2EO83 (12/06)
City & State : City & State . FEI Number Applied For
‘ é‘/OO (IZQ-—) Not Applicable
Zip +County Zip Country o $5.00 Additional
i 5. Certficate of Status Desired a Foe Raquim;
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRAY, CHARLES A .
600 NORTH ATLANTIC AVENUE Srreet Acddress (P.O. Box Number is Not Accaptabie)
DAYTONA BEACH, FL™32118

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registaered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if apphcable {NOTE: Registarad Agent Blgnature required when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR O pelete TILE O change [ Addition
NAME BRAY, CHARLES A NAME
STREET ADDRESS | 600 NORTH ATLANTIC AVENUE STREEY ADDRESS
CITY-S$7-2P DAYTONA BEACH, FL 32118 Ciry-S1-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-§7-2P CITY-§T-2P
TMLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2p CITy-5T-2F
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-ST-2P
TILE O Delete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-5T-2P
TITLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

11. | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal atffect as if made under cath; that | am a managing member or manager of the

limited liability company or % stee empowerad {g execute this repor as requirad by Chapter 608, Florida Statutes.
SIGNATURE/‘ M‘%\/Kﬁ A0ks / 5@?‘7 oy  3%267-14%7

SIGNATURE D DFPED OR mmeﬁ‘ﬁ G MEMBER, MANAGER, UR AUTHORIZED REFRE.'. Dayume Phore #




