2004 LIMITED LIABILiT%&OMPANY
ANNUAL REPORT

FILED
Apr 28, 2004 8:00 am

DOCUMENT # M03000001612

1. Entity Name
USA COURT VILLAGE 5, LLC

ecretary of State

04-28-2004 90059 011 ****50.00

Principal Place of Business

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

Mailing Addrass

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

SR Y

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc.
Suite. Apt. #, etc uite, ApL. # elc 02052004  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
phNot Applicable
i Zi i
Zip Country ip Country 5. Cenificate of Status Daslred O $5.00 Additional
Fea Reqttired
 amowene ~eiz = B..Name and Address of Current Registered Agent -—- . - . e -=+¥. Name and Addressa of New Registered Agent. . .= 7~ . ——

LEXISNEXIS DOCUMENT SOLUTIONS, iNC.

1201 HAYS STREET
TALLAHASSEE, FL 32301

Name

Strget Addrasgs (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agant and fite if applicable.

({NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payableto | . R
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS } CHANGES

TITLE MGRM 2 Delste TmE L Change [T Addition

NAME FORD,MICHAEL D HAME

STREET ADDRESS | 46 OAKRIDGE COURT STREET ADDRESS

CTY-5T-2¢ | FOND DE LAC, Wi 54935 ovv-s-2¢ | Fond Du Lac

TITLE MGRM [ Delete TILE [x] Change [ Addition

NAME FORD, TRUDY A NAME

STREET ADDRESS | 46 QAKRIDGE COURT STREET ADDRESS

ciry-st-z2 | FOND DE LAC, Wl 54935 CITY-ST-Zip Fond Du Lac

TITLE [ Datete TILE [ Change [ Addition
~NAME — e s e - = e e e Mmame __f_ e I

STREETADDRESS | -~ - —= . i o e T ~STREET ADDRESS - : -7 T

CITY-$T-2IP CITY-ST-21P

TINLE {1 Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-$T-2P CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

GTREET ADDRESS STREET ADDRESS

CTY-ST-21F CITY-§T-2IP

TITLE (3 Delete TTLE [dchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITY-87-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | iurther certify thal the information
i i d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

r¢ceiver or trustes empowergd to execute this report as required by Chapter 608, Fiorida Statutes,
/Wé ) ZJ /1 updl D. FoR() él//? Y F-923-450)/

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone %




