2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am

DOCUMENT # M03000001951 - -
USA CHASCO 1, LLC

ecretary of State

04-28-2004 90060 032 ****50.00

Principal Place of Business

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

Mailing Address

RICHMOND, VA 23219

701 EAST BYRD STREET, 15TH FLOOR

24056869

2. Principal Place of Business 3, Mailing Address

0

Suite, Apt. #, elc. Suite, Apt. #, etc.

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

02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
' Cllp-05 -0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $5.00 Additional
- e e R P - . ) . Foe Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ————————————— e - — —

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

City

FL l Zip Code

the cbligations of registered agent.

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 tamiliar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2004

R Mal‘cg;“check payable fo
.~ Florida Department of State

I

‘- . CE

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE 1 pelete THLE fMar R v O Change  [Addition
NAME NAME Aline. Pham

STREET ADDRESS STREET ADDRESS ||y Framk lin Street, AP’L - 302

CITY-87-2P OS2 [Sapm Froneiscd LA A4H106

L O pefete L ' O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TME 1 pelete TiTLE [ change [} Addition
nET T T - e NAME - R .o mE i v
“STREET ADDRESS™|™ = T T T T R e T ADDRESS | T AL SRt Tt o -
Y- ST-2P Ciy-sT-2IP

TTLE 7 pelete TI7LE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZiP N
TIME 1 nelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P GITY-ST-2P

TTLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-ST- 2P

DG

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. 1 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 company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

fuve PHAM

Marth (5, 200k

SIGNATURE AND

f]

[YPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Date Daytime Pone #




