2004 LIMITED LIABHLITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M03000001960

1. Entity Name
USA CHASCO 9, LIL.C

ecretary of State

04-28-2004 90059 020 ****50.00

Principal Place of Business

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

Maiting Address

701 E. BYRD STREET, 15TH FLOCR
RICHMOND, VA 23219

24056832

2. Principal Place of Business 3. Mailing Address

AR AT

Suite, Apl. #, sfc. Buite, Apt. #, etc.

Apr 28,2004 8:00 am

02042004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
H415- 849~ 4555 Not Applicable
i i Count iti
Zip Country Zip ouniry 5. Certificate of Status Desired M $5'00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

[ — cm e et e e ceea o ] WNAme. _ o N R e v

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

= b

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

City

FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signature, typed or printad name of registered agent and litle if applicable.

{NOTE: Rogisterad Agent signature required when rainstating)

DATE

-Filing Fee is $50.00 -
Due by May 1, 2004

vih -

~ ..~ Make check payable to
-=. . Florida Department of State .

ADDITIONS CHANGES

g, MANAGING MEMBERS /MANAGERS 10.

_TOLE 1 Delete TITLE MERM [ change  [=Addition
NAME wi T David R, Rroenen
STREET ADORESS STREST ADDRESS | 505 Cyp ress Pocnt bvwf. k.4 218
CITY-ST-ZIP CITY-ST-2IP Mourdain \h% oA Gdodz
TLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TLE [T change {7 Acdition
NAME NAME

- STREET ADOPESS [ mm i e e oim e T W osmemmanoeessil e T —
GITY-ST-ZIP Chny-ST-2IP
TITLE (] Detete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CY-57-2ZP CITY-ST-2IP

| e o [T Detete TTLE [ Change [ Addition

NAME A oL NAME - TS SR
STREET ADDRESS o STREET ADDRESS - . _ S .- -
CITY-ST-2P CITY-ST- 2P . .
1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | furthar cemfy that the information

: |nd|c:ated on this report is frue and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the
mited liability compgany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Sialutes

_ozfos/any ;w—:zé—yﬁf

-
SIGMNATURE AND TYPED OR PRINTED NAMI

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ Date/ Daytime Phone #




