FILED
Jul 21, 2004 8:00 am

2004 LIMITED LIABILITY CONMPANY Secretary of State

: ANNUAL REPORT

DOCUMENT # M03000003270 04-28-2004 90062 027 ****50.00

1. Enfity Nara
USA BRADENTON 16,LLC

Principal Ptace of Business

701 EAST BYRD STREET 15TH FLOOR
RICHMOND, VA 23219

Malling Address

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

_ 34009414

HlllllﬂllllﬂllﬂlﬂlllﬂIIIHIIIllIIHlIIJIIIIIfIﬂIMlIﬂIIIIIIHIIIII

2. Principal Place of Buslness 3. Malling Address
Suite, Apt. ¥, alc. Suile, Apt. #, ete. 02042004 Chg-U.C CR2E083 (10/03)
i
City & Siate City & State 4. FE| Number Appliad For |
Not Applicable |
Zip Gountry Zip Couniry ; . $5.00 Acdiana
B. Carificate of Status Desired O Feo Roquired
8. Name and Address of r:ummt Roglshrod Agent 7. Narma Bnd Address of Now Registered Agent
e kv = T ama ™ CE—a - - =

LEXISNEXIS DOCUMENT SOLUTIONS INC.
1201 HAYS STREET™ 7~
TALLAHASSEE, FL 32301-2525

Stroet Address (P.Q. Box Number

is Not Acceptabla) __

Cuy

IZ&pCode

8. The above named entity submits thig stalernent for the purposa of changing its registerad oflica or registerad agent, or both, In the State of Florida. | am familiar with, and accepl

the obligations of régistered agent.

indicatéd on lhis report is true and acturate and that
limited liability company gythe receiver or trustee e

SIG NATURE

y signature shall have the sams legal sffect as if made under aal
red to execute this report as required by Chapiler 608, Florida Statutes.

I'AND TYPED OR Waye OF

MEMBIR. MANAGER, ON AUTHORIZZED REPAESENTATIVE

/

"SIGNATURE : -
Sianenuts, ypedt or printed nema of regisiesed agen and fite it appicabi. {NOTE: Rgistared Agen| sigrazunk requinec! when reingiating) DATE
| A ¥ -‘.'."'t‘f
Fiting Foe js §50.00 . Make check payable to e
Due by May 1, 2004 Florlda Deparmlem of sme )
. L ...o\ .
9. . MANAGING MEMBERS/ MANAGERS | K3 ADDITIONSICHANGES
TITLE MGRM 3 Delete e O Ghange  [J Addition
NAME HARDEMON, GLORIA NAME
STREET ADDRESS | 8527 STONY ISLAND STREET ADDRESS ,
ciy-$1-2p CHIGAGO, IL 60617 CTY-ST-2P
e {3 Detere me Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP W Cmy-ST- 20
TInE [ Delete TE O change [ Addition
RAME _ HAME
|| stheer anoress o . T T STREETADDRESS;| T eI TTIITT 0T ST L g e et e e e
“emvesre” 7T T T cy-sT-20
<fTTLE e | [ - Josata— F-TME. 4 - . - _ i . -] Change__ [ Addition_
NAME : NAME
STREEY ADDRESS : STREET ADDRESS
CiTy-s1-7IP ! CITY-$1-2¢
LT O Detete Tme 7 change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-29 . CY.ST-2P
me [ Deletn BT Clchange [ Adition
ANE RAVE .
STREET ADDRESS STREET ABDRESS.
LITY-ST-2P caY-sT-2iP
11. Lhereby certity that Ihe information supplied with Ihis fifing does not qualify Jor the exemption stated in Section 119.07(3 1), Florida Statutas.  further cestily that Ihe information

; that | am a managing member or manager of the

773) 76%-

Dayiime Prons &

f?‘




