2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 12, 2005 8:00 am

DOCUMENT # M04000000312

1. Entity Name

USA HAMPTONS LEASCO, LLC

Secretary of State

(03-21-2005 90536 043 ****50.00
07-12-2005 90015 030 ****50.00

Principal Place of Business Mailing Address

~RCHMONBYA-23219—

SOHEASTERB-STREEF-TSTHTIOOR =~ <#8-EASTBYRB-SREET-H5TH-FLOOR
RIEHMONEA—232T8

2, Principal Place of Business

405 N. St Mary's

3. Mailing Address

R TR AR

Suite, Apt. #, etc,

405 N. Sk MaRNS

_|. —.Suite, Apt. #, etc.

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

R s i T - - - 07062005 Chg-LLC CR2E083 (10/03
Sorte_ 350 Some 350 9 (10/03)
City & Stale City & State 4. FEl Number Appled For
SaN PNt 7Y SAnd AdTonw  Ix {43 -o5744Y Not Appiicadis
i 16 251 s i 7835! Gounty 5. Certificate of Status Desired 0 ?i'ggqafe‘g"‘ma'
5. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

Signature, typed of printed name of regislerad agenl and tile if epplicable.

(NOTE: Registered Agem signare required whan reinstating)

DATE

_Eillng Fee 15 . $50.00_ .
Due by September 7, 2005

LU hack. pavableto——z-
Py

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR [ Delete TITLE {J Change [ Addition
NAME U.S. ADVISOR, LLC NAME

STREET ADDRESS | FIVE FINANCIAL PLAZA, SUITE 105 STREET ADDRESS

CITY-ST-2IP NAPA, CA 94558 CITY-5T-21P

TME MGIR 3 Delete THTLE {J Change ] Addition
NAME INTERNACIOU AL ReALTy Ine. NAME

STAEET ADDRESS | Yol N St M”“'s She ¢SO STREET ALIDRESS

CITY-ST-ZIP SAN PATDALD  TX <2825 GITY-57-ZP

TITLE 1 Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE 1 pelete TIME [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 7 velete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IF

TE {J Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-51-21P

SIGNATURE:

11. | hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as If made under oath, that | am a managing member or manager of the
limited liahility company or the recaiver or trusteg esmpowered lo execute this report as required by Chapter 608, Florida Statutes.

-l-0S (o) 28/-/49

SIGNATURE A

TYPED OR PRINTE NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




