. L FILED

f May 04, 2007 8:00 am
2007 L'MgERJﬂBﬂEP‘JﬁOMPANY Secretary of State

05-04-2007 90309 009 ****50.00
DOCUMENT #M06000004728
1. Entity Name
BRAY & GILLESPIE LLC LIV
- evuug

Principal Place of Business Mailing Address
600 NORTH ATLANTIC AVE 600 NORTH ATLANTIC AVE
DAYTOMA BEACH, FL 32118 DAYTONA BEACH, FL 32118
P G D R

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242007 Chg-LLC CR2E083 (12/06)

City & State i City & State 4. FEI Number | Appliad For

020 —502313 / ] / Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | gg.ggqas:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent

Nameg
BRAY, CHARLES A
600 NORTH ATLANTIC AVE Srreet Acdress (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32118

City FL I Zip Cods

8. The above named entity submits this statemant 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
rature. lyped or prnted name of registered agent and Litle it apphicable. {NOTE: Regialored Agent SIQNature réquired whan rsiatng) 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
TMLE MGR [ Delete TITLE [ Change [ Addition
NAME BRAY, CHARLES A NAME
STREET ADDRESS | 600 NORTH ATLANTIC AVE STREET ADORESS
CITY-ST-2P DAYTONA BEACH, FL 32118 CITY-ST-2P
TMLE MGR 3 pelete THLE [ Change [ Addition
NAME GILLESPIE, JOSEPH G NAME
STREET ADDRESS | B00 NORTH ATLANTIC AVE STREET ADDRESS
CITY-S3-2P DAYTONA BEACH, FL 22118 CIrY-57-2P
TIME O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§7-2P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P
e [ Detete TITLE [ crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZP CITY-ST-7P
TITLE ] pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P

14. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflsct as if made under oath; that | am a managing member or manager of the
limited liability company or the recei empoweyed [0 exeg) is report as required by Chapter 808, Florida Statutes.

L Chren 4 8207 Ao 3Re-der-leg;

s:oumd’mmmw MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phone &

SIGNATURE)<

SIGNATURE AN




