2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FIL
Y OF F STATE
PORATIONS

OSHAY 11 My 5

DOCUMENT # M03000003262

1. Entity Name
USA BRADENTON 8, LLC
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Principal Place of Business Malling Addrass

707 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23218 RICHMOND, VA 23219
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U.S. Advisor, LLC U.S. Advisor, LLC 04122005  Chg-LLC CR2E083 (10/03)
Five Financial Plaza, Suite 105  Five Financial Plaza, Suite 105 TP RooTed Tor
Napa, CA 94558 Napa, CA 94558 ! NOT APPLICABLE Not Applicable
- L 5. Cenificate of Status Desired O ?ei gg“‘;g“’“a’
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglstered Agent

MName

LEXISNEXIS DOCUMENT SOLUTIONS, INC.

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printad name of registered agent and Ltk if applicable. (NOTE: Registerac Agent signature required when relnstating) DATE

Flling Foo Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM 1 pelete TITLE [J Change  [] Addition
NAME KWONG, MAN PO & HO, CECILIA YAW-CHYUN, H&W NAME
STREET ADDRESS | 1140 ARDSLEY COURT STREEF ADDRESS
CITY-ST-2P SAN JOSE, CA 95120 CAY-SF-2P
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIry-81-21P
TME £ Delete TITLE [ Change (] Addition
NAME NAME — e — —
STREET ADDRESS STREET ADDRESS 00 l‘;! DS=-92 150
CITY-ST-2P CITY-ST-ZIP 06/ 05/ 05-~01065--012  ## 1 100,100
TILE O pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy-S1-ZP CIY-57-21P
FIRE O pelete TMLE O chenge [ Addition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
L3 O Detete it [JChenge (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certity that the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ /~lowyo @m—q LesHus f’ﬂ'//“AT 45// “/éS—

BIGMATURE AND TYPED OR PRINTED NAME OF MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Prona ¥




