e | FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT S 8
DOCUMENT # M03000001612 ecretary of State
05-05-2005 90026 001 ***950.00

1. Entity Name
USA COURT VILLAGE 5, LLC

Principal Place of Business Mailing Address
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR 3&@055{} 8
RICHMOND, VA 23219 RICHMOND, VA 23219 Gt gl ’
U.S. Advisor, LL.C U.S. Advisor, LLC 04122005  Chg-LLC CR2E083 (10/03)
Five Financial Plaza, Suite 105 Five Financial Plaza, Suite 105 4. FEl Nymber Applied For
Napa, CA 94558 Napa, CA 94558 NOT APPLICABLE Not Applicable
£l
. . $5.00 Additionat
- ’ §. Centificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEXISNEXIS DOCUMENT SOLUTIONS, INC.
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printedt nama of registered agent and title il appiicabile. (MOTE: Registered Agent signature required when seinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelete TITLE [J Change [ Addition
NAME FORD, MICHAEL D NAME
STREET ADLRESS | 46 OAKRIDGE CQURT STREET ADDRESS
CTY-ST-2P FOND DU ILAC, 54935 Cy-ST-2P
TNE MGRM [ Delete TILE [ Change [ Addition
NAME FORD, TRUDY A NAME
STREET ADDRESS | 46 OAKRIDGE COURT STREET ADDRESS
CITY-ST-2IP FOND DU LAC, 54835 orY-S1-2P
TmE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-$T-2P
TMLE [ Detete TITLE O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP CiTy-57-2IP
TLE [ Delete TWILE [ change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P Civy-s1-219
TInE 3 pelets TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CTY-ST-2° CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cextify that the information
indicated on this report is true grd accurgte and that rmy signature shall have the samg legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or :Zt?wered 0 exacute this<epo i required by Chapter 608, F7a Stalutes.
/() 4/ T Qo-Ds 50/
n - —
SIGNATUREY. £ /. 2 [ ?/05 RO-9D5 ~65¢
GNATURE AND TYPED @R PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /. Oate Daylime Phone &

IIcrpeEC D. FolkrP a2 20 Foand.



