2005 LIMITED LIABILITY COMPANY May 051%0%15) 8:00 am

ANNUAL REPORT
DOCUMENT # M03000001962 Secretary of State
05-02-2005 90144 001 ***750.00

1. Entity Name
USA CHASCO 11, LLC

Principal Piace of Business Mailing Address
701 E. BYRD STREET, 15TH FLOOR 701 E. BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219 RICHMOND, VA 23219

e s i LA

U.S. Advisor, LLC U.S. Advisor, LLC 04142006  Chg-LLC CR2E083 (10/03)
Five Financial Plaza, Suite 105  Five Financial Plaza, Suite 105 2 e Nomber Appied For
Napa, CA 94558 Napa, CA 94558 _ 04-6384309 Not Applicable

. 8. Cenlificate of Status Desired O $5.00 Addiional

o ] o - . Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Flling Fee Is $50.00 _ Make chieck payah

Due by May 1, 2005 _ .. Florida Departrien
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE {OJ change [ Addition
NAME BRAND, STEPHANIE MAME
STREET ADDRESS | 521 LONG BEACH ROAD STREET ADDAESS
CIy-sT-2I SAINT JAMES, NY 11780 CHY-§T-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Detete Tme ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE 1 Delzte e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 3 Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TLE o I Delete TITLE O change [ Addition
NAME NAME -
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P CITY-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is {fe and accurate and that my signature shatl have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company #r the receiver or trusfee smpowered to exeeut lhls repon as required by Chapter 608, Florida Statutes.

WMMJ@ Prvd ew/)s G316 2.4/

SIG NATUSIGRNAETU. E an Rfﬁ'réu.mﬁe OF SIGNING MANAGING umaen MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

o



