2005 LIMITED LIABILITY COMPANY
j REINSTATEMENT

DOCUMENT # M0O3000003278
1. Entity Name
U.S. ADVISOR, LLC
Princtpal Piace of Business Mailing Address
FIVE FINANCIAL PLAZA, SUITE 105 FIVE FINANCIAL PLAZA, SUITE 105
NAPA, CA 94558 NAPA, CA 04558
e S I A O
Suite, Apt. #. elc. Suite. Agt. 8. elc. 09202005 REIN-LLC CR2E101 (6/04)
City & State City & Siate 4. FE! Numbar Applied For
94-3317475 Not Appicable
- Camniy g Couniry 5. Certilicato of Slatus Desved  [J ?3’ g&;f;:“""“'
6. Name and Address of Current Registered Agent 7. Name end Address of Naw Reglistered Agant
Nama
LEXISNEXIS DOCUMENT SOLUTIONS INC. 3 AdC:ngléa;iﬁn bSe?iAce Cgritpanv
1201 HAYS STREET Ireat res: ox Number is Not Acceptable
TALLAHASSEE, FL 32301-2525 01 Hays Street
City Tallahassee : FL T g%ﬁ‘ﬁi

8. The above named enlity submits this statemen me purpose of changing its registerad oftice or regisiared agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent,
#L Lou:.se B Smith, Asst. Vice President .9/20/05
SIGNATURE
e, yped or prinied name ol regrtenec agent and i |t lbpﬂciuh TE: Agent algi q when . DATE

“ -~ FILE NOWI FEE IS $150,00 w0 e I b Make check payable to

- After January 1, 2006, Fee will be $200.00 . u " Florida Departmeni of State

. S MANAGING MEMBERS/MANAGERS - 10, : ADDITIONS/CHANGES ]
me T | MGRM © O3 oeete me : — = ) Crange —, [ Adition
N FITZGERALD, KEVIN § N SOOOGEE S0 o
sTReET A00REss | FIVE FINANCIAL PLAZA, SUITE 105 STREET ADDRESS 1[!;',,?;’05"31[33::— 005 seelSUL
GIFY-ST- 2 NAPA, CA 94558 CiTy-ST-21P

TmE 2 oetete IME [ change [ Addation
NAME NAME ‘

SIREET ADDRESS STREET ADDRESS 0 L aESEd "’13 i
Y- ST-2P T.7P -3 4 rll:ljb'“‘nﬁ‘a !

-3 _ _ —— __jomstw _ 1027 A5 LT _
TLE [ Detete Jme - e “Ochange [ Addhion |
HAME HAME
STREET ADORESS | - - STREET ADOAESS” -

CITY-ST- 7P G-§1-2P

e 3 oeete me T cnange [ Addition
. RAME NAME

STREE] ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITE O vetetz e ion
STREET ADDRESS STREET ADDRESS m

Cry-SI-np . CITY-51-2IF

Time T . . . T i ILE - a cmnge E]Addihun
" NAME - o ‘ T HAME . -

smn'aumss L ) : STREET ADDRESS .

cav-St-ze T Y -ST-ZiP i ‘ e

11. lsiaraby certily that the information supplisd with this liling does nol gualify lor the axemnplion stated in Section 119,07(3}i). Fiosida Statules. | further carily that the inlormafion
" inglicaled on this report is Irue and accurate and thal my signature shail have the same legal etfect a5 if made under oeth: thal | am a- managmg member o1 manager ol the
limited !labdny company or the rsceweKtjee empowered 10 execule 1his repost as required by Chapter 608, Florida Statules. .

SIGNATURE: = — Q- 20 —O‘/ 07-353-945 3

SIINATURE AND TYPED OR PRINTED NAME OFSIGNINGMANAGING MEMBER. NANAGER, O AUTHORIZED REPRESENTATIVE Caxgime Prone ¥

- v



