. FILED
2005 LIMITED LIABILITY COMPANY Ma 05, 2005 8:00 am

‘ ANNUAL REPORT S ¢ ¢ Qtat
DOCUMENT # M03000001621 ecretary o ate
05-05-2005 90026 001 ***950.00

1. Entity Name

USA COURT VILLAGE 19, LLC

Principal Place of Business Mailing Address
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOCR
RICHMOND, VA 23219 RICHMOND, VA 23219

R v AT A

U.S. Advisor, LLC U.S. Advisor, LLC 04122005  Chg-LLG CR2E083 (10/03)
Five Financial Plaza, Suite 105  Five Financial Plaza, Suite 105 a FENoToer Aopied For
Napa, CA 94558 Napa, CA 94558 NOT APPLICABLE Not Applicable
- ; $5.00 additionat
) §. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Reglstered Agent
Name
LEXISNEXIS DOCUMENT SOLUTIONS, INC.
1201 HAYS STREET Street Address (P.O. 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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanse, typed or primad name of regisiesed agent and titl If applicatie. (NOTE: Registered Ageni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 . Fiorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete LT3 [J Change ] Agdition
NAME PHAM, ALINE NAME
STREET ADDRESS | 1000 FRANKLIN STREET, APT. 302 STREET ADDRESS
CITY-ST-2P SAN FRANCISCO, CA 94109 CITY-§T-2P
TITLE O oelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-2IP CITY-8T-21P
TITLE 3 Delete TITLE {J change ) Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oetete e Ol change [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27IP CITY-S1-21P
TE 7 pelete TALE [OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-71°
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-217 CITY-ST-ZiP
11. | hereby cartily that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
T 004
SIGNATURE: M/\ MMA_ Apuly 3
BIGNATURE AND TYPED in PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATHE Daytime Phons #




