2005 LIMITED LIABILITY COMPANY

REINSTATEMENT 4|00 0P
DOCUMENT # M03000003263 SECRE AR S S TATE
USA BRADENTON 9, LLC DIVISICY 7 CORPORATIONS
OSHAY 1AM I0: 4,

Principal Place of Business

701 EAST BYRD STREET, 15TH FLOOR
RICHMOND. VA 23219

Mailing Address

701 EAST BYRD STREET, 15TH FLOOR
RICHMOND, VA 23219

2. Principal Place of Business

U.S. Advisor, LLC

| 3. Mailing Address

U.S. Advisor, LLC
Five Financial Plaza, Suite 105 Five Financial Plaza, Suite 105

ST S CE

04212005 REIN-LLC

CR2E101 (6/04)

4. FEI Number | |Apptied For
Napa, CA 94558 Napa, CA 94558 i Not Applicable
- ; $5.00 additional
L L ) 5. Certificate of Status Desired a Feo Required
a 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agont
Name
LEXISNEXIS DOCUMENT SOLUTIONS INC. _
1201 HAYS STREET Street Address (P.0. Box Number is Not Acceptable)}
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, &nd accept
the obligations of registered agent,
SIGNATURE
Signature, typed o printed name of registared agant and thia If applicable. {NOTE: Ragl Agent slg aq whan g) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIll FEE IS $100.00 iiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE MGRM PR Delete TITLE f !"' Fu, ST_C-C. W changs  [J Addition
NAME MATHWIG FAMILY LIVING TRUST DATED B/8/96 NAME J—M -—-"'” u 2 ! ~ o
STREET ADDRESS | 4836 DEVONSHIRE PLACE stveer s | /) é b¢ ms hire L [ —
omy-sT-2F | SANTA ROSA, CA 95405 cmy-S1-2p ‘/ 3 +— 8 C 7 B 4’;’ 1{0 $
i {7 elete e & LT TR Dok O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-$t-a1r CITy-ST-2IP
TILE ] pelete TITLE — c [ Addition
- SIS TR ENT D05
STREET ADDRESS . —— e s ASMIDMW'& g}fbb%!ili};’-j Y - S
CmY-ST-2IP CITy-ST7-2IF
THLE O Delete TITLE O change [ Aadition
MAME NRAME
STREET ADDRESS STREET ADDRESS SDO0S5321 2392
cify-§1-2p omy-st-2¢ 06/09/05--01065--012  #*1100.00
TLE O peete TITLE [ Change [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2p
e 2 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
- 11._| hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acglkate and that my signature shall have the sgqe legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or r trustee empowered to execute thisre s required by Chapter 608, Fiorida Statutes.
- _ y 707-3149-3/
SIGNATURE: I?; (/1?/«2,0 /-//22 oS 707-53F/03)
SIGNATURE Wpeo OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Dets/ [4 Daytime Phone #

/

2{



