¥
%

2004 LIMITED LIABLLITY COMP"AI%‘{

ANNUAL REPORT

FILED

Jul 21, 2004 8:00 am

"

Secretary of State

DOCUMENT # M03000003267
USA BRADENTON 13, LLC

04-28-2004 90059 016 ****50.00

Principal Piace of Business

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

Malling Address

RICHMOND, VA 23219

701 EAST BYRD STREET, 15TH FLOOR

34003417

NN O AT

LEXISNEXIS DOCUMENT SOLUTIONS INC.
~'|-1201-HAYS STREET - - o
TALLAHASSEE, FL 323012625

.

2, Princlpal Place of Qusiﬂess 3 _Mciing Address
Suile, Apt ¥, oic. | Suite, Aat. 4, eic. 02042004  Chg-LLC CR2E083 (10/03)
Cily & State ' City & State 4. FEI Number Applied For
i Nol Applicabla
Zip . Country Zip Counlry $5.00 Addnional
_ 6. Cerlficate of Stauy Desired O Foe Fecut
§. Name and Address of Currsni Reglistersd Apent 7. Name and Address of New Reglsiared Agent L
L o mm L s a4 e - s . m oawm Name FE R A B S -

Stregt Addrass (P.O. Box Number.is Not Acceptabley- - . _. . _. . _

City

FL ] Zip Code

the obligations of registerad agent.

8. The above namea enlity submits this siatement for the purpose of changing ite registerad office or registered agent, or both, in the State of Florida. t am familar with, and eccept

SIGNATURE .
Signature, typad or prired rame of feCietaTec agent and e if sppicab. (NOTE: Reg) AQe Tigriiune requinkc w =] ~ DATE
. - .u. 1 . L
Filing Fee (s $50.00 Make chock paysbleto . ... -
Due by May 1, 2004 Florida Department of Stata - ~ " -
5. MANAGING MEMBERS/ MANAGERS v ADDHIONS/CHANGES
TILE MGRM [ oetete nnEe . Thangs [ Addition
NAME MICHAEL C. HANLEY 1999 TRUST DATED 4/14/9% NAME Micnael C. Hanly 1999 Trust Daked 4-itb.qq
STHEET ADORESS | 4623 ROCK MEADOW PLACE STREET ADDRESS .
Cmr-5T-7P | SANTA ROSA, CA 95405 CITY-ST-27
mE ; O peletn . TTE [ Change (T Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS |'
cY-S1-19 oY-ST-IP :
mE O peiete e [JCrange [ Adaition
o M-,,_-. . . Rer— - . - - - — M.. - - — - . - a ea - T ..l
-| STREET ADDRESS |~ ——mre 1 - - - = -.§ STREET ADDRESS" - T Teammn - -
oITY-ST-2 CTY-ST-2P
U E— e e e~ ODeen _TE. —_— . — e =] Chznge_ ] Addulon _
HAME : NAYE .
STREET ADORESS i STHEET ADDRESS
cny-St-Ip : ¢nY-gT.ziP
TE Y [ et TmE O change [ Addiion
NAVE ’ NAME
STREET ADDRESS STHEET ADDRESS \
CITY-5T- 7P cY-S7-ZP
mE 2 Delete TLE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-st-zip civy-ST1-ZIP

limited llability company or the racaiver or trustoe e‘rr}ower

M. O HANLY TRKOST

Nt blte —

11. | heraby certiiy that the information supplied with this fling does nat qualify for 1he examption staled In Sectlon 118.07(3X1), Florida Statutes. | further certify that tha information
indicated on this report Is. nue and accurate and that my signature shall have the same legal etfect as if made under oath, thal | am a managing member or manager of tha
o axecn%s rgpan as required by Chapter 608, Florkda Statutes.

TYPED OR PAINTED

OA AUTHORIZED AEPRESENTATIVE

2-120f F07 535 94/F

Dsytina Frone #

( SIGNATURE; . ‘m

P

~h



