| e

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000003815 Apr 13,2007 08:00 AM
1. Enlty tame Secretary of State
DANVILLE PROPERTlES LLC
Principal Place of Businass Mailing Address
P.O. DRAWER 220, 103 EASTLAND RD. P.0. DRAWER 220, 103 EASTLAND RD.
T o “Il”l” I]l "m ”I“ "”‘ ||m||m "”‘IH“‘H'H"'H‘"‘ |”||l !" 'Il’
2. Principal Place of Business - No P.O. Box # 3. Malling Addross

Sufte, Apl. #, clc. Suile, Ap\, #, elc . 15t MOORE CR2E083 (10/06)

"City & Slale Cily & Slate 4. FEI Number Applied For

58-2606556 Not Apphcable
Zip Country Zip Caunlry 5. Certificato of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Curren! Regisiered Agent 7. Name and Addraess of Now Reglstored Agent

Nama

DEEB, KENT C
1208 HAYS ST

Sireet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL ’ Zip Code

8. The above hamed ontity sutymils this slalement for the purpose of changing ils rogistored office or registered agent, or bath, in 1ho State of Flonda. 1 am familiar with. and accept
ine obligalions of registered agent.

SIGNATURE

Signature, Iyped or prinled name of ragislered agen! and Wilie 1 applicable. (NOTE- Registsred Agont SiIhature requirad whan ranstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS | 10 ADDITIONS / CHANGES
ILE MGR T pelete I e Clchange ] Adailion
NAME CHAPMAN, CHARLES H I NAME UA0N0ET06E04 ]
STACETADDRLSS | P.O. DRAWER 220 STREC) ADDRESS Dq ) 4 n i"‘I:{ -“'*J 1 ? 1 _’; EID I—"J
OV-S-7P | DOTHAN AL 36302 oIy -s1-7p P i
e L1 Delele me {Jchange ] Addilion
NAME NAME
SIRCET ADDRESS STARLET ADDRESS
CIFY-ST-2IP CINY-$1-2P
TILE 1 Ceiote IILE [C] Change  [] Addition
NAIL - HAE - - —_— —_—_ . . =
STRIFT ADDRESS STRTET ADDRESS
CIIY-SI-ZIP CITY-51-2IP
TITE [ Delete e [T Cnange  [J Addition
NAME NAML
SIREET ADDRESS SIRLETADDRESS
CITY-51- 7P CITY-S1- 2P
e 7 Delele T, O cnange [ Addition
NAME NAME
SIRELT ADDIESS SIRELTADDRCSS
CIFY-S1-2IP CIY-S1- 2P
nir O petete TITLE {Jchange [ Adailion
NAME NAME
STRELT ADAR! 85 SIRIET ADDFESS
CIIY-51- 7P CIY-S1-2P

. | horeby certify that tha informaltion suppliod with lnls filing does net quality for the oxomplions containad in Section 119, Florida Statutes | further cerlify that tha infermation
indicated on this repo ruo and accurate and (haey signaiure shall have Ihe same legal effect as of made under ocath; that | am a managing member or managar of the
limited lability compahy or the focoiver or rusjoe offpovergd 1o oxeculs this repoerl as roguired by Chaplor 608, Florda Sialutes.

SIGNATURE:

SIGNATURE AND T\‘FED OR PRINTED NAME OF SIGNING MA| . Dayhme Phone §




