2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 28, 2004 8:00 am

DOCUMENT # M03000001957

1. Entity Name
USA CHASCO 6, LLC

ecretary of State

04-28-2004 90060 030 ****50.00

Principal Place of Business

701 E. BYRD STREET, 15TH FLOGR
RICHHMOND, VA 23219

Mailing Address

701 E. BYRD STREET, 15TH FLOOR
RICHHMOND, VA 23219

24056871

2. Principal Place of Business 3. Mailing Address

(NG

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

02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
Sole-Y¥-0547 Not Applicable
Zip Country zp Country 5. Corfificate of Status Desied ~ []  99-00 Adaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T B Name o

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

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

City

FL

‘ Zip Code

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 familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and lille i applicabla. |

{NOTE: Reglistered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

ST Make check payable to"
""" Florida Department of State 7 ~ .

]

By

ADDITIONS/CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
e O pelete TME MaR M [ change  [=Aadition
NAME NAME Willians T. and Ann Raud Kritikes
STREET ADDRESS STREET ADDRESS 112 Moundain  Avenue
CTY-ST-2IP o-st2P | Predmont.  CA A4erd
TITLE [ belete TILE ’ {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [T pelete TME [ change  [J Addition
NAME NAME
*STREET ADDRESS-| T~ . ~a ™" | Tlmed o =m0 w7 mmsn e T RCGTREETADDRESS [ - AT mmeteee " e -
CITY-ST-ZIP - CITY-5T-2PP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-ZP
TITLE [ Dalete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7IP CITY-ST-2P
TImET T Tt s o 1 patete TITLE - [ change [ Additien
ThavE T Tt T ’ - - - NAME © - - - Tl . -
STREET ADDRESS L STREEF ADDRESS
CITY-5T-21P CoL e CITY-ST-2P o

11. | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 liabtity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: W%‘J/M Yity1 A

77 Farivos

21sfps (Gn)ésE0L

MANAGING

SIGNATURE AND TYPED OR PHINTED/AME OF

1,

DR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

™~




