2004 LIM

ITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 21, 2004 8:00 am
Secretary of State

th

DOCUMENT # M03000001620

1. Enlity Name

USA COURT VILLAGE 17, LLC

05-03-2004 90147 031 ****50.00

Principal Place of Business

701 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23'219

Mailing Address

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

34003404

2. Principa! Place of Business

3. Mailing Addrass

A0 A

Sulte, Apt. #, gic.

Suite, Apt. ¥, efc. 02052006  Chg-LLC CR2E083 (10/03)
Gity & State City & State 4. FEI Number Applied For
- Not Applicabl
v Country % , Country 5. Certfcate of Salus Desiod [ $9:00 Addiona
. 6._!Jam and Addreas of Curréni Registered Agent 7. Name and Address of Naw Registered Agent
. Name
LEXISNEXIS DOCUMENT SOLUTIONS, INC. _
1201-HAYS STREET= — — -~ — — ————— - ~ - .|-Stract Address (P.Q.-Box Number.i$ Not Accepiable) - ——
TALLAHASSEE, FL 32301
) City FL I Zip Code

SIGNATURE

8. The above named entity submils this siatement for the purpose of changing its registerad office of registered agent, or both, in tne State of Fiorida. 1.am familiar with, and accept
the obligations of registerad agent. '

Signahuars, tycwed Of Drinted Neme of registored agont and ite i appicabls.

{NOTE: Registarad AQenl s aiure ragierad what tioslating)

Filing Fee I3 $50.00
Dwa by May 1, 2004
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0. - MANAGING MEMBERS/MANAGERS 10, A

e MGRM LT perete TIME [d Cnge [ Addition
NAME JOHN AND JOEFHINE LEE TRUST NAME J s

ohn and Josephi

-SWREET ADORESS | 1122 WINSOR AVENUE STREET ADORESS an sephine Lee Trust

crvst-e | PIEDMONT, CA 94610 cy.S7-2P

T 1 ) O oelete TITLE [Jchange [ Acction
NAME " NAME

STREET ALDRESS STREET ADDRESS

ry-5r-2p - LY -S1-2F

TTLE [ Detee e O change [ Adaision
HAME o Wwe L

STPEET ADDRESS | STREET ADDRESS

oTY.5T- 2P Ty ST- P

e [3 ceten TME CFCrmnge [ ] Adgition

TTETNAMETT -t - T T T WE - .- - - R

STREET ADORESS STREET ADDRESS

Ciy-51-2P M Cavy-§1-2P

TME 7 e LUt s O Chasge [T Adarion
NAME ' NAME ,

STREET ADORESS Y STREET ADDRESS

CAY-5T- 2P CaY-51-0P

TiriE 3 Dette e O coange [ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS R
Ciy-S1-2% cny.sr-ap

SIGNAT

uR,

11. + hereby certify (hat the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
indicatad on this repaodt is true gnd accurate and that my signature shall have the same legal eftect as i made under cathy; thal | am a managing member or manager ol the .
limited llatWity company o the receiver or trustee empowered (o execute this report as required by Chapler 608, Fiorida Statutes.

{




