v FILED
2008 LIMITED LIABILITY COMPANY May 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000003800 05-07-2008 90016 007 ***138.75
1. Enlity Name
BRAY & GILLESPIE LLC LIX
Principal Place of Businass Mailing Address ' Duywew s~
600 NORTH ATEANTIC AVENUE 600 NORTH ATLANTIC AVENUE : L.
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118
1L
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address |I“|I
Suite, Apl. #. etc. | Sute.Ant 4 ele. 01142008  Chg-LLC CR2E083 (12/06)
City 3 Siate T Ciyesae 4. FE) Number ; Applied For
2~ DLI'Q"’(O g g Not Applicable
Zp ‘ Country Zip Couniry 5. Certificate of Stalus Desired O gese ggq tl:;::_leﬂ(i’tional
___ ___ __6._Name and Addrass of Current Registered Agant__ o 7._Name and Address of New.Registored Agent____ ________ _

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Accaptabiae)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this stalement for the purpoase of changing ils registerad office or registerad agent, or both, in the Stale of Florida .- | am familiar with, and accept
lhe obligatiens of regislered agent.

"SIGNATURE

° .- Signalure, typed ot prinfed name ol segistared agent and ule «f applicable {NOTE: Rpgisterpd Agent signatura required whan rewnslating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR ] celete TILE [ Change [ Addition
RAME BRAY, CHARLES NAME
STREET ADDRESS | 600 NORTH ATLANTIC AVENUE STREET ADDRESS
CIry-ST-ZP DAYTONA BEACH, FL 32118 CITY-ST-21F

TITLE MGR O oerete HTLE [ Change [ Addition
RAME GILLESPIE, JOSEPH NAME
STREET ADDRESS | 6QC NORTH ATLANTIC AVENUE STREET ADORESS

CITY-ST-2IF DAYTONA BEACH, FL. 32118 CITy-§7-7IP

TLE ! T Deele TITLE [ change  [J Addition
NAMF RAME .

STREE] ADDRESS SIREET ADDRESS

CITY-§T- 2P ciry-81-2ip

TITLE O Delele TITLE [ change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE D crange [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-2P

TILE O pelete TILE OCrange  [J addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S5-2P CITY-ST-21P

11. | heraby ceriity that the information suppkied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated on this report is rue and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or {rustee empowered 10 execute this report as required by Chapler 608, Florida Statutas,

SIGNATURE: \Ja 2o 3660 671603

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING/ANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE T [,BIB Daytime Phone #




