FILED

2005 LIMITED LIABILITY COMPANY s« Jun 06,2005 8:00 am

ANNUAL REPORTY. 5

Secretary of State

05-05-2005 90027 001 ***950.00

DOCUMENT # M04000000318
1. Entity Nama
USA HAMPTONS §, LLC

Principal Ptace of Buginess Malling Address .
701 EAST BYRD STREET, 15TH FLOOR 701 EAST BYRD STREET, 15TH FLOOR BUUE674
RICHMOND, VA 23219 RICHMOND, VA 23219 -

e T e N

U.s. AdViSOr, LLC U.s. AdViSOl', LLC 04122005  Chg-LLC CR2ZE083 {10/03)
Five Financial Plaza, Suite 105 Five Financial Plaza, Suite 105 T o
Napa, CA 94558 Napa, CA 94558 Not Applicable
! $5.00 agdis
. ; 8. Certiticate of Status Deswed ) 2 m‘&m
8. Name and Addreas of G Registerod Agent 7. Name and Address of Now Reg Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streal Address (P.O, Box Number is Not Accepiable)

TALLAHASSEE, FL 32301-2525

City FL l Zip Code

8. The above namad entity submits this statemant for the purpose ot changing its registerad office or registarad agens, or both, in tha Siate of Florida, | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE

Signeturs. Iypad o printea neme of regiscered agent snd this I sopiicable. MOTE: Asgisiensc AQem signature required whan reinstating ) T DATE

Flling Foe Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

me MGRM [ Deiee e O Change [T Addiion

NAME MCALPINE, AUBRY J HAME

STREET ADDRESS | 31041 S, HAWKSMOOR DRIVE STREET ADORESS

CIFY-ST-2F RANCHO PALOS VERDES, CA 902756248 ont-st-2p

TIMLE MGRM O detxe 5113 CIcChange [ Addlion

HAME MCALPINE, PATRICIA K ’ HAME

STREET ADORESS | 31041 S. HAWKSMOOR CRIVE STREEY ADDRESS

CTY-§1-29 RANCHO PALOS VERDES. CA 902756248 Ciy-§3-2P

TNE ] Delets e [ crasge [ Acdition

NAME NANE

STREET ADDRESS STREET ADORESS

cITY-51-3P TY-57-2

TME [ Detes TKE O3 Crange ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

cify-s1-ap cay-gT-0p

TE 1 Deletz ME Ochage [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

cimy-51-1p . . . CITY-ST-2P

e ) O petete TiLE O Crange [ Addition

STREET ADDRCSS STREET ADDRESS

Gary.51.ap cy-ST. 00

11. | hereby certly thal the information supplied with this fillng does not gualily lor the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
ndicated on iNig repon eyl accurate and that my signature shall have the same legal gftect as il made under oath; that | am a managing member or manager of the
tirmited labifty compang o eivEL Ol Bustee empawered to extcade this report a3 regquired by Chapies 608, Fionida Statutes.

3ia




