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2005 LIMITED LIABILITY COMPANY *

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # M04000005383 04-20-2005 90050 025 ****50.00

1. Entity Name

DANIEL REALTY COMPANY, LLC

Principal Place of Business Mailing Address _RUYUJd 1 ,‘ (b

3595 GRANDVIEW PARKWAY, STE, 400 3595 GRANDVIEW PARKWAY, STE. 400

BIRMINGHAM, AL 35243-1930 BIRMINGHAM, AL 35243-1930
03312005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE PRI AopiedTar
63-0033734 Not Applicable

5. Centificate of Status Desired O gesa‘gauq 3?:;"‘0“]

§. Name and Address of Current Registered Agent

NRA| SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DO NOT WRITE
IN THIS SPACE

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name o registered agent and tide il epplicable. {NCTE: Registerad Agent sinaire required when reingiaing) DATE

Filin% Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME DANIEL REALTY CORPORATION

STREET ADDRESS | 3595 GRANDVIEW PARKWAY, STE. 400
CITY-ST-2P BIRMINGHAM, AL 352431930

TITLE

NAME

STREET ADORESS
CIvy-ST-2P

1113

NAME

STREET ADDRESS
CIry-St-2p

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CITy-s1-zp

IN THIS SPACE

THLE

NAME

STREET ADDAESS
CITY-5T-2P

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certify that the information suppliec with this filing does not qualify for tha exemptian statec in Section 119 07{3)(i). Porida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liakility company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S £ @4 Hevew E. Camp

SIGNATURE AND TYPED OR PNN‘I‘ED NAME OF SlGN!NG II.M‘O.ING MEMBER, DR AUTHORIZED REPRESENTA‘IWE

Y/ 1ifar

Dats

20 Y- Y1 Py

Cayumea Phone #

J( 7



