2005 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

DOCUMENT # L01000003815

1. Enfity Name .
DANVILLE PROPERTIES, LLC

(AR)

Principal Place of Business

P.0. DRAWER 220, 103 EASTLAND RD.
DOTHAN AL 36302 —

- Mailing Addrass

P.O. DRAWER 220, 103 EASTLAND RD.’
DOTHAN AL 35302

2. Principal Place of Busihess _ -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, elc.

FILED
Mar 04, 2005 08:00 AM
Secretary of State

Il

I U

|

JI

1st MOORE CR2EOB3 {10/04) ’
City & State - City & State 4. FEl Number Applied For
' 58-2606556 Not Appiicable
ap Country Zio Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Nameé and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
T ST T T Name : )
DEEB, KENT C E—
1208 HAYS ST Sirget Address (P O. Box Number fs Not Acceptable)
TALLAHASSEE FL 32301 §
City - FL Tﬁp Cade

8. The abovae named enity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE - R _
Sgneture, lyped o fifinted name o rdgrsired agent ard ttfe F apphcable (NGTE Negstered Agent signatura ratured when ranstaling) DATE
= T RPNt L s g S e N RO RNANNI IR
FiLE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, — MANAGING MEMBERSTMANAGERS - § 10. ADDITIONS ( CHANGES
TLE MGR - ) O cetets e o [0 Change 1] Addition
NAME CHAPMAN, CHABLES H LI NANF
STRELT ADDRESS | P,O. DRAWER 220 STAFET ADDRLSS
city-st-op DOTHAN AL 38302 - CITY-5T-2IP
e T - O pelere s ' » [OcChange  [J Addition
MAME ) NARE UQQHQDZS 1272
SIAEET ADDRESS §TREE T ADDAESS 03/04/015-B0045-008 50.00
Cify-SI- 1P oy S AP
it - - [ odlets kil [ change ] Addifian
NAME MAME
SIRFET ADDRESS SYREE T ADORESS
oiTy- ST 7P CTY-ST- 2P
WILE o j - 7 Delete TITLE [ Change ] Addition
NAME NAME
SIRFET ADDRESS STRELT ABDRLSS
CHY-ST-2IP CrY-ST 2P
TILE ) ) - ’ O DeTete7 TILE N [JChange T Addilion
KAME NAME
S1REET ADPRFSS SIRERT ADDRESS
CITY-ST- 2P iy SE- 2P
Wit ) 3 Delote Tl E O Change ] Addition
NAME HaE
STRFET ADDRESS STRFET AQDRESS
QITY-S1-7P ) LTy -S1- 7P

11. | hersby certify that the Informaten supplied with tiis filing does not qually For the exsmption stated in Secfion 119.07(3)(7), Florida Statutes. | further certify that the information

mclicated on this reg
limited liability o

SIGNATURE.:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

red 1o execute this repart as required by Chapte

is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o

r 608, Florida Statutes.

2-2F A9 S FFETR-S/4 L

Nare Daytima Phone ¥




