PR

‘. ANNUAL REPORT

) -]
2004 LIMITED LIABIL(TY COMPANY

FILED
Jul 21, 2004 8:00 am

DOCUMENT # M03000003257

1. Entity Name
USA BRADENTON 3,LLC

Secretary of State

05-24-2004 90529 014 ****50.00

Principal Place of Busmess Mailing Address

701 EAST BYRD STREET 15TH FLOOR
RICHMOND, VA 23219

701 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219

34009424

GRS

2. Principal Place of Business 3. Mailing Address
2 Y| wAKE RonIN O, P.o, Box £2
Suite, Apt. #. efc. Suite, Apt. ¥, elc, 02042004 Chg-LLC CR2E083 (10/03)
City & State L City & Siate 4. FEI Number Applied For
WEST LINA) _pREG N WEST LINN | pRrEGON Not Applicable
Zip it Y Country Zip Cou’ntry - . 55 00 Agditional
5. ificate of D d *
Q7oL ¢ | LSA 970 bF LS4 Certificate of Status Deskre ! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET

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

TALLAHASSEE, FL 32301-2525

; City

Fu Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in (he State of Florida. | am familiar with, and accept
the obligations of registered agent.

erNATuREE:—D« Gt (2/{—\619\

e, rvced or prinied name of registered agent and title # applicable.

{NOTE: Registered Agent sigralure required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

Make check payable Io o

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM [ pekete TITLE [ Change [ Addition
NAME NORD, JAMES R NAME

STREET ADDRESS { PO, BOX 52 STREET ARDRESS

Crry-s1-2IP WEST LINN, OR 87068 CITY-ST-21P

TLE K O pelete e [ Change [ Addtion
NAME : NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-2P CITY-ST-Zi9

TMLE ] Delete iyt [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-ZiP i CIiY-ST-2IP

Tins s O Delete TiILE {JChange  [3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-Z¢ CITY-S7-21P

LE 3 Delete TInE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CIT¥-ST-ZiP

TILE 3 pelete TILE O cCrange [ Aduition
NAME NAME

STREET ADDRESS s STAEET ADDRESS

CITY-ST-2P ! GiTY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information | {

indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the’
fimited liability company or the receiver of Irusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Qr o (\0"9\

sp3-£E7-334 2

SIGNATURE AN% TV?D OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

‘*l/fLQl/
¥ oad

Caytime Phone #




