-

2004 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT

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

DOCUMENT # M03000001 622
‘usﬁx CNOURT VILLAGE 8, LLC

04-28-2004 90062 Q22 ****50.00

Principal Place of Business

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

Malling Address

RICHMOND, VA 23219

701 EAST BYRD STREET, 15TH FLOOR

34009438

LTI

7. Prncipal Place of Business % Maiing Address
i
Sukte, Ap. #. gtc. | Sula, Apt. 4, elc. 02052004  Chg-LLC. CR2EBA (10/03)
City & State City & State 4. FEI Number Applied For
. : 5 . . Not Applicabls
Zp Country Zp Country $5.00 Adcitional
" 5. Certificato of Status Desied [ 2= Required
8. NamundAddreuotcum Reglmrodam , 7. Name and Address of Naw.Raglstered Agent
| = sn--v‘-‘.__aru—— — —— "Nams' - o T Tt ’ -7 T T
LEXISNEXIS DOCUMENT SOLUTIONS INC L o - -
201 HAYS STREET ———— = ~ Straet Address {P.C, Box MNumbsr I3 Not Acceptable)- - e e e e
TALLAHASSEE, FL 32301
Chy FL Lm Cods
8. The above named enl!ty submits this statement for the purpose of changing its reqlsterad otﬂce or registared agent, or both, in the State of Florida, 1 am famillar with, and accept
the obligations of registerad agent.
SIGNATURE : .
TRIAELING, tyPdd OF Drintod nand® Of Fidisterdt! AOBN End I [t app CADM. (NOTE: Ragittenkd AQOM Si:nalune requinid whal (el sating) DATE
- g N ‘;__' .o . R ’
Flling Pee is $50.00 o Maka check payable to  °
May 1, 2004 ‘Florida Department of State  .© ‘
9. ; MANAGING MEMBERS/ MANAGERS 10. ACDHIONSICHANGES -
ME MGRM. [ baicte TE [ Crange [ Acdition
HAME BJORK, SONJA HAME
STRIET ADORESS | 1219 PERALTA AVENUE STREET ADDRESS
CirY-st-np BERKELEY, CA 84706 cmy-s1-2p
TLE ‘ 2 pelete TME [ change [ Addition
HAME . HAME
STREET ADDRESS - " STREET ADDRESS
LITY-ST-2IP . Lmy-§1-719 — N
ML E D Beiete e O change L] Additon
NAME . NAME - i
STRLEET ADDRESS :~ 1= o — Tt _ < e - mnTa s o SRSTRETADDRESS | TR T T 2B T = Rl e et T
CITY-S1-29 Cmy-5§T1-
R R —_ =) Delete -0 ms e — e - — [ Change - [ Addition .|
HAME NAME
STREET ADBRESS STREET ADORESS
CTY-S1.7P cy-sT-op
me 7 velete e Dl change [ Adclion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P T . CF-ST-IP
TME | 2 Deieto TmE Ockenge 3 Adattion
RAME ! MAME
STREET ADDRESS il STREET ADDRESS
ChY-ST.7P ' CTY-5T-2
11. | hereby certify that the information supplied with this fling does not qualily for the exempition stated in Section 119.07{3)i), Rorida Statutes. | further cenify thal the Inlonnaﬁon
Indicated on tfils report is rue and accurale and that my signature shall have the same legal effect A it made under cath; that | am a managing member of manager ¢f the
limited liabiiy con'pany or the recaiver or trustee empowerad o execule this repon as required by Chapter 608, Florida Statutes.
; 2-20-04 Sy -559-9295
SIGNATURE: g-729
- BHINA Y NAME OF 3G GER, ON REPREBENTATIVE Daty Dwydme Fhone #



