2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L0O3000045784

1. Entity Name

DANRAY PROPERTIES, LLC

Principal Place of Business

4571 DISTRIBUTION COURT, UNIT 10
ORLANDO FL 32822

Mailing Address

4571 DISTRIBUTION COURT, UNIT 10
ORLANDO FL 32822

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90035 007 ****50.00

R PR e T s | JAE AR AR N
an R Hallauer
Suite, Apt. #. etc. Suite, Apt. #, § MOORE CR2E083 (11/03)
190an Ralataw S -
City & State City & State 4. FE| Number Applied For
Qr‘ IAYY] C)O F/ Naot Applicadle
Zi Count
P oumiry 3 5‘% ~, Country 5. Centiticate of Status Desired O ?5 20 Additional
= Ornaned ae Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

= ~—HALLAUER-DAN— —— -
4571 DISTRIBUTION COURT, UNIT 10
ORLANDO FL 32822

—

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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
Signature, typed or printed name cf registared agent and title f applicabie {NOTE: Registered Agent signature required when renstaling) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
me» | PP . O oelete Tine O Change L] Aaition
e - HALLAU_EQ 1DF\N R_ NAME
STREET ADJRESS fi q 020 R A ) S ‘}“D Iy s‘ S STREET ADDRESS
omv-7e ~LAlde T ~1 23R CITy-57-2IP
TME [ Delete TITLE [JChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TMLE 3 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS. |- — e L b ——— - - - =R STREETADDRESS | ... _ ——— - [ P ——
CITY-S1-71P 1 CITY-ST-21P
TILE [ Detete TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy - ST-2IP
MLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 21 Delete TITLE {Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST- ZIP
11. | hereby cerify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(\} Florida Statutes, | turther certity that the information

indicated on this report is trug ang accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
imited liability company or the receiver or trustee empowered to execule this report as required by Chapter $08, Fiorida Statutes.

SIGNATURE:

»y bANQ\AQUJL\ME.Q 4“04

o) 460 D L

SIGNATURE AND TYPED OR PRINTED NAME O L

MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Dayime Phone




