FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT S ¢ ¢ Stat
DOCUMENT # M03000001631 ecretary o ate
05-05-2005 90026 001 ***950.00

1. Entity Name
USA COURT VILLAGE 18, LLC

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

e R G A O

U.S. Advisor, LLC U.S. Advisor, LL.C 04122005  Chg-LLG CR2E083 (10/03)
Five Financial Plaza, Suite 105  Five Financial Plaza, Suite 105 T Fopied For
Napa, CA 94558 Napa, CA 94558 NOT APPLICABLE Not Applicable
) . $5.00 additionat
o R ] ‘ i , 5. Certificate of Status Desired O Fao Roquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code
8. The above named entily submits this statement for the purpese 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
Signature, [yped or printed nama of regisisred egent and rtie it applicable. {NOTE: Ragistered Agent signatre required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ Delete TILE O change [ Addition
HAME JUDITH & PATRICK GEOGHEGAN 1994 LIVNG TRST HAME
STREET ADCRESS | 61 SPYGLASS HILL STREET ADDRESS
CITY-ST-21P QAKLAND, CA 94618 CIY-ST-2IP
THILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2ZIP cny-$t-2p
TIME £ pelete TITLE ) Change L] Addition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY.ST-ZIP Cmy-s1-2IP
TITLE [J Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CITY-S1-2IP
TMLE ] Delete TILE O change [ Addition
MAME NANME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-S1-2P
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Crty-81-2IP CImy-S71-2IP
1. | hereby certify that the information supplied with this filing does not qualify for tha examption stated in Section 119.07(3)(i}, Florida Statutes. i further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan tha receive ustes empowered to execuje this report as rgquired by Chapter 608, Florida Statutes.
7, ¢ f’y e o0g/1eFs ‘7‘ / /
SIGNATURE: . n ) 7 ya f15/ 0 s
/ / }myﬂ} r.ue oF smrf. m@aﬁl 3 Wam Dﬁ Daytime Phone

7000 A7 /



