et : FILED

; p— - 121, 2004 8:00 am
2004 LIMITED LIABILITY coMpARY  « Jul 21, Jua
ANNUAL REPORT Secretary of State
DOCUMENT # M03000003271 : i 04-28-2004 20059 014 ****50.00
1. Entity Name N
USA BRADENTON 17,LLC
Friolpal Pace of Business Maling Addrss 3 4 TRE!
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR )
RICHMOND, VA 23219 RICHMOND, VA 23219 sy e
SR S mwmwmmmmm Jill
Suite, Apt. #, efc. | . Suite, Apl. #, etc. 02042004 Chg-LLC CRZE083 (10V03)
City & State ' Clly & State 4. FEI Number Applied For |
: Noi Applicable
Zip Country Zip Courtry 7 5.00 Additional
) 6. Cerlificate of Statvs Desired [ - f“ Roquired na
PR I —.5. Name and Address af Current Registsred Agant . - 7. Name end Address of New Raglsfored Agent . .- - .- .- |
: T -
- LEXISNEXIS DOCUMENT SOLUTIONS INC. '
- - -}~1201 HAYS STREET—— ~—-—— o e ——— ,.Sh‘EEt Address (P.O. Box Number.is Not Acceptable) | _ e e ] o
TALLAHASSEE,'FL. 32301-2525
i City FL [Zp&:de

8. The above named entity submits this statement for the purpose of changing Its registered offica or registered agen, of both, Inthe State of Florlda. | am famillar with, and accept
the obligations ol raquslarad egent,

SIGNATURE —_—
typad or printed nems of feg! apani and tde H {NOTE: Ragiytared Agent signalurs requirad whan felnstating} DATE B
b K feo . o ‘-'_-- P Lo
Filing Foo is $60.00 7 7s Make check payable lo -
Due I.Hny 1, 2004 -+, Florida Department of State ..
s. MANAGING MEMBERS /MANAGERS 10. ADOITIONS/CHANGES
TMLE MGRM [ etz TME [lthenge [ Addition
NAME BEATH, ANDREW NAME Reorin
STREET ADGRESS | 20178 ROCKPORT WAY STREET ADDRESS ' amensd
CITY-ST-BP MALIBU, CA 902855340 omy-ST-29
TRE ] TMe ' Dl crange [ Addition
N ! HAME
STREET MJORESS ‘ ‘ STREET ADDRESS
. §T-2P ) CITY-ST-20
LE : . O oele e I Change [ Addilion
NANE 1 RAME
- - |<STWEETADDAESS [SS-sms=ws "= TSa- . —weo awit oo i [ STREETADDRESS:| - _ : Rl T i ol -

chy-ST-7P v CITY-3T1-2P

Jome__ L ] Ooeew . Qgme __ | _ - ____ . ____Clchange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
ory-ST-29 : ' coTY-ST-2P
THLE 3 Detete TLE [ Change [T Addition
NAME NAME !
STREET ADDRESS ‘ STREET ADDRESS
ciy-§7-2P i Cimy-57-29 .
TLE | [ petete ME : [ Change [ Additicn
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTy-ST-29 ; CIFT-5T-2¢

11. [ hereby cerlify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on tnis seport Is true and accurate and [nat my signature shall have the sama lege! effect as i mads under oath; that | am a managing member or manager ot tha
limited liability compuny or the raceiver or trustse empowered to exccule this report as required by Chapter 608, Florida Statiutes.

Sl(;iNATnguE;Eu 427 z@_,ﬁ%' - /0'ﬂ4~ 340 /‘5’7’%/

mmmmmwm REFRESENTATIVE

wr



