R

FILED

2004 LIMITED LIABILITY COMPANY s Jul21,2004 8:00 am
. ANNUAL REPORT Secretary of State
DOCUMENT # M03000001631 P 05-03-2004 90147 030 ****50.00
1. Entity Name
USA COURT VILLAGE 18, LLC
Principal Place of Busi;_jess Mailing Acdress
701 EAST BYRD STREET, 1ISTHFLOOR | 701 EAST BYRD STREET, 15TH FLmR
RICHMOND, VA 2321% RICHMOND, VA 23219
R SR YL A ACRARER G SO PRV
Suite, Apt. #, etc. Suite, Apt, #, etc. 02052004 Chg-LLC CR2E083 (10/03)
Ciyasam Giy & State 2. FEI Nomoer Appiied For__|
! Not Applicable
@w® ' Country Ze Ceuntry 5. Certificats of Stalus Desired o ?‘5. g&mm
6. Mame and Address of Current Registered Agent ) 7. Name and Address of New lenend ‘Agont

Nama

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET = & - st vo e 2w — 1o 1] - Strget Address (P.O. Box Number is Not Asceptable) .
TALLAHASSEE, FL 32301 :

: City FL Fp Code

8. The above named eniity Submits this statement for the purpose of changing its registered office or laglstered agent, or both, in the State of Florida. | am famillar with, anc accept
the obligations of reglstared agent.

SIGNATURE . : i
Sipnatury, typed o printed nams of registarod Agent and litle i applcably. INOTE: Rog Agent Bigr rectiszed whan (el Q)
a2 .E ..nu u-’,"‘
Filing Foe Is $50.00 : ,m check payhbié-to, -
Due by May 1, 2004
5. - MANAGING MEMBERS/MANAGERS 0.
e MGRM 1 Detete e
NAME JUDITH & PATRICK GEOGHEGAN 1994 LIVNG TRST NAME
STREET ADDRESS | 61 SPYGLASS HILL STREET ADDRESS
Ciky-§1-2P QAKLAND, CA 94618 - CITy-57-2P
1mE ' ) O Detate mE [dcnange [ Addiion
HAME ; NAME
STREET ADDRESS y STREET ADDRESS
ary-st-e ' ury-st-z¢ _
TLE " O velets TIME DO change [ Addition
NAME 4 . HAME -
STREEY ACDRESS STREET ADDRESS
Crfy-ST-3P ' CiTy-sT-ap
E—eir e[ oo = = R D Delete - o FME ] s e - o= =[] Change . ] Addiien,
NAME " NAME
STREET ADDRESS : STREET ADDRESS
CiTY-51-2P i Ciry-s1-2¢
TmE : O eiets me [dchange T Addilion
HAME NAME
STREET ADDRESS : STREET ADURESS
CiFY-51-0P ! ¢my-si-0p ‘
Tme o O] Delete THE ' Ocwne [0 agdiion
HAME ' cL NAME .
STREEY ADDRESS T STREET ADDRESS
chy- §7-29 ) CiTy-§T-2P

tiory 119.07(3X1), Florkta Statutes. | further certity that the infermations
it madg under cath; thal | am a managmgmambelor manager of tho

indicated on this report is trug and accurate andthat my si
{imited liabilily comp receivers or trust hapter 608, Florida Statutes. 5»-
/ / //// // 2/ i Tebetnild
SIGNATURE £ .
w’ﬂmnmwﬂmfuyyﬁmmmnm Dare © Daytiow Phons 8

11. | hereby certify that the information supplied with this liling qualify for the axamption stated in
‘e shall have the sama legal sitect

{0 executa this regdort as required b,

/V[/v’ 7 7 | /

5

——
R



