.- 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

5

DOCUMENT # M03000001630

1. Entity Name !
USA COURT VILLAGE 16, LLC

05-03-2004 50147 049 ****50.00

Principal Placa of Busingss

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

Mailing Address

RICHMOND, VA 23219

701 EAST BYRD STREET,

15TH FLOGR

34009407

2. Pringipal Place of Business 3. Mailing Addrass

SRR ERTIREN

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET_ .
TALLAHASSEE, FL 32301

1

'
|

L S LA A

i i . 3
Suite, Apt. #, etc. Suite, ApL. 4, elc 02052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Appiicable
Zp 1 Country Zip Country : $5.00 Adaiona)
6. Cerlificate of Status Desired (W} Feo Requited
8. Narm snd Address of Current &Llsmd Agent 7. Name and Address of Now Reglstered Agent I
Name N )

Street Address (P.0. Box Number is Not Acceptable)

SR PN Y | E—

City

FL J Zip Code J

the obligations of reglstered agent.

SIGNATURE

8. Tha abive navned éntity submits this statement for the purposs of changing its registered oifice or registered agsnt, or both. in the State of Florida. | am tamiliar with, and accem

nwmmnmuwmwhﬂ-im

{NOTE. Asgisterad Agent Rgnmure requead whee reinzaing)

Filing Fee i $50.00
Due

i
May 1, 2004 :
. - 5 AR RN : [
B ; MANAG!ING MEMEERS/MANAGEAS 10. ADDIHONSICHANGES i
T MGRM [ e B Change [ Addition {
NAME VSF/REF FAMILY TRUST HAME E
SIRLET ADOAESS | P.O. BOX 219, 943 HAYNE ROAD steeraooeess | 943 Hayne Road {
Ciry-ST-2P HILLEBOROUGH, CA 94010 Iy -ST-20P
TinE ) ' [ Detete TILE [ cChange [} Addition "
NAME NAME t
STREET ADORESS STREET ADDRESS
ony-st-2p CIY-ST-2P
L ' [ Delate e [JCaange [ Addition
L3 N NAME
STHET!DIJII& 7= Mmookt e e ——————— . . -_-a-_.-_lh-_.—-n. ’smét"ruiuﬂzss' o~ -
CITy-S1-aP LITY-ST-2P
™iE [ Detete TITE ClChenge [ Addition
— RAME == ] ..u.._..ssT—._.__F__ ———————— 1t e e =B RAME — =" —_—— . -
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-717 .
Tme 3 Detete TE Clchange [ Addiicn
RAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST- 29 o cnv-51-20
e : 3 Defete e O Change ] Addition
WAME ' NAME
STREET ADDRESS SIREET ADDRESS "
CiTY-S7- 2P ciry-S1-20

11. | heraby certily that the information supplisd with this flling does not qualify for the axemption stated In Seciion 119.07(3))), Plorkia Statules. | lurther certify that the information
indicated on this repant Is trus and accurate and that my signature shall have the same legal effect as i made under cath: that | am a managing membar or manager of the
to exacuta this report as required by Chapter 608, Florida Statutes.

limited liability company of the WW

ISP -0Y ¢SP.Slb iy

SIGNATURE:

AND TYPED OR PRINTED MAME OF BIONING MANAGHNG MEMBER, MANA GER, O AUTHORIED REPAESENTATIVE Das Daynms Phiors #




