ANNUAL REPORT

2004 LIMITED LIABILITY CONMPANY

DOCUMENT # M03000001963

1. Enlity Name
USA CHASCO 12, LLC

Principal Place of Businoss

701 E. BYRD STREET, 15TH FLOOR
RICHMOND, VA 23218

Malling Agidress

RICHMOND, VA 23218

"

701 E. BYRD STREET, 15TH FLOOR

FILED
Jul 21, 2004 8:00 am
Secretary of State

(04-28-2004 90061 027 ****50.00

4,

34009402

LT

i =

G

2. Principal Place of Businass 3. Maliing Address
ita, . #, elc, . Apt. #, elc.
Suite, Apt. 4. efc Sukte, ApL. #. elc 02042004  Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEi Number . Applied For
. H Not Applicable
zZip L} county Zip Counlry heata of 5 $5.00 Addiional
- 5. Cenlficate of Status Desired [:l " Fea Required, B ,
_6._Namo and Address of Currant Reg! Agant -~ . T Name and Address of New Ragistersd Agent R iy
Name )
LEXISNEXIS DOCUMENT SOLUTIONS INC. — — —— .
~4201 HAYS STREET ey i - T =7 7| Street Address (P.CBox Number isNot Acceptable) —— — T T T T |77
TALLAHASSEE, FL. 32301
- . City FL l Zip Code
8. The above named entily submits this statement for Ihe purpose of changing its registared oftice or reglistered agont, or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of registared agent.
SIGNATURE : -
Signaturs. lypat of printed nan'e of toglak g and ¥ile i (NOTE: Aegivterad AQant Honahsw reQuired whan rergiating) DATE
; N —': A . T
Filing Fee Ia $50.00 . Make chack pavablo I ¢
Due May 1, 2004 / Flodda Depnrlmam ol'sm s
. - MANAGING MEMBERS/ MANAGERS 10, ~ADDTGNS [CFANGES -
TLE I 3 Dekets T Merm - [Jchange  ETAddlion”
HAE T NAME Te Flera QMA
STREET ADORESS . SIREETADORESS | | O%] N, . view Place
cy-51-29 CIFY-ST-2P ks OR A0 i
TME (3 Detete Tme i [ Change [ Addition
HAME NANE
STREET ADORESS STHEET ADDRESS
Ciry. §7-2P chy-$1-I9
TIE [ petete me O chamge ] Mdlthn
< g = e ] Mmoo a s . q~ ak voe M RAME - -~ - P T } —_—
mw&rm‘ﬁs;-—ﬂh.l--"wﬂru B i oo PR S PRI | g S R B o m———— e antmmen B s L TR T PR
Y. ST-2P ! cY-ST-1P .
me T - T e [ T e e Gt O e |
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P cy-sT-7¢
e " [ Deleie TmE O change [ Addition
HAME NAME
STHEET ADDRESS STREET ADDAESS
Cry-S1-2F CITY-ST-2p
e ) [ Detere TME R [ Changs  *[F Adeiition
SIREET ADDRESS STREET ADORESS
cry-S1-29 CImy-ST-3P . B
11, | hareby certify that the irlormation supplied with this fi filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the anformaim
indicated on this report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member o mannger me
limiled liability company or tha raceiver or trusteer empawered to execute this report as required by Chapter 608, Fiorida Statutes.
- L3
>
SIGNATURE: __ Tt ) 2 /1 i oM 5.3-32 V_?‘I‘ﬂ
mmamwmwwulo-nm n, R = ATIVE Dwytimo Phone #
\



