2004 LIMITED LIABILITY COMPANY

FILED
Jul 21, 2004 8:00 am

¥ Secretary of State
ANNUAL REPORT
: R ok 3
DOCUMENT # M03000003260 04-28-2004 20063 040 50.00
1. Entity Narme
USA BRADENTON 6,LLC
Principal Place of Busingss Mailing Address -j ’} U U 3 q 4 (
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219 RICHMOND, VA 23219
S T S NGRS R D ESCAEA K
Sulte, ARt #, etc. Sulte, Apt. #. etc. 02042004  Chg-LLC CR2E083 (10/03) '
City & State City & Stale 4. FEI Number Applied For
Not Applicable
e B Baahid Zp Courtry 5. Coriicate of Stelus Dgsied [ 3+ 00 acdtonal
¥, Name ond Addrass of Curyent Ragistersd Aqent T Lo . . 7. Nameand Address of New.Regiatered Agent - 1 e
Name

_LEXISNEXIS DOCUMENT_SOLUTIONS INC.
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
i

-

~ Street Address (P.O. Box Number is Not Acceptable)™ ~

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both. in the State of Florlda. 1 am familiar with, and eccept

the abligations of registarad agent.

SIGNATURE .
ypad o pra o ‘sQent and tite i spplicable_ {NOTE: Agant tecuined when DATE
Fillog Poo is $50.00 > ", Msks.check payable to 3
Due May 1, 2004 Floﬂda Depammm of State LE
% ; MANAGING MEMBERS [MANAGERS I ADDITIONS CHANGES '
TME MGRM DO velete TITLE [ crange [ Addition
NAME MONTOYA, FLORENTING & ADELINA NAME
STREET ADDRESS | 6713 ZIMMERMAN N.E. STREEY ADDRESS
cy-g1-2p ALBURQUERQUE,:NM 87110 CITY-ST-2P .
TME O peiete TINE O change T Addition
KAME NAME .
STREET ADDAESS STREEY ADORESS
Cmy-ST-29 CITY-ST-2P
TME 0 Betere e DOcunge [ Addition
B W T I S L TR L SR . o m - mame e e ]
STREET ADDRESS | T = STREET ADORESS - i}
CITY-ST-2¢ GITY-ST-2F 7
A O — ~ =~ [ Deiens - Tme I e — — [ Change — [ Additien .| =
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST.7P
TME O Deretn ME Ochange [ Addtion
WAME H NAME
STREET ADDRESS Y STREET ADDRESS
CTY-§1-7% : CmY-T-20
TLE 3 Detete e DO change  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY- 5729

"l hereby certify mal the information supplied with this filing does not quality for the axamlptlon staied In Section 119, O?(S)(l) Florlaa Slalules ) further cartify that tha Information
on this rapont is true and accurate and that my signature shall have the same

icated

Emlted liability company or TRCH

legal effect as if made under oath,
of trustee mpowered o execute this report as required by Chepter 808, Florida Slalulaa

& managing membar or manager of the

YT fdet m Sontore_ -7 -0  T0S-26p-povZ
Elomeptive o sntoys 2=9-0Y Cos 20§ ?071/
MAMAGING MEMEER, MANAGER, OW AUTHORITED REPRESENTATIVE ) Daytone Prone #

SIGNA'TU.EE:

g



