2005 LIMITED LIABILITY COMPANY May OzF’,I%OE(Z)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # M03000001963 Secretary of State
05-02-2005 90144 001 ***750.00

1. Entity Name

USA CHASCO 12, LLC

Principal Place of Business Mailing Address
701 E. BYRD STREET, 15TH FLOOR 701 E. BYRD STREET, 15THFLOGR | 7~ 77~ -
RICHMOND, VA 23218 RICHMOND, VA 23218 .
U.S. Advisor, LLC U.S. Advisor, LLC 04142005  Chg-LLC CR2E083 (10/03)
Five Financial Plaza, Suite 105  Five Financial Plaza, Suite 105 PRI yrvTeT.
Napa, CA 94558 Napa, CA 94558 NOT APPLICABLE Not Applicable
i . $5.00 Additiona!
. . 5. Cerlilicate of Status Desired 3 Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET Streel Address {P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
City FL I Zip Code
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or priried name o 1eghsicied Bend ong (e § sppbcatie. (NOTE: RegiSI2red AGENt SIgnature reauired when rensiating) DATE
Filing Feo is $50.00 Make check payable to
Pue by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
meE MGRM 1 Detete TITE [ Change [ Addition
HAME FLEMING, TERRY NAME
STREETADDRESS | 14051 N.W. GRANDVIEW PLACE STREET ADDRESS
CY-S1-7P BANKS, OR 97106 CITY-sT-2P
THLE [ petete TIME Ochange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy. T3P CITY-ST-2IP
TRE ] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CEFY-ST-2iP CITY-ST- 2P
e £ petete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TIILE £ Delete e O change [ Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
cIry-S1-2p CIEY-Si-2P
TINE ] Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P GIFY-SF-21P
11. | hereby certify thai the information supplied with (his fifing does not qualily tor the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the infermation
indicated on this report is true and accurate and that my signature shatl have the same legal effect as il made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: | v, e HiiSlhs  S5o3-3 3-1L1).
SIGNATURE AND TYPED CR PRINTED n?( OF SIGNING MANAGING nsjaen. MANAGER, OF AUTHORIZED REPRESENTATIVE " Dpaw’ Daytima Phone #




