FILED
2005 LIMITED LIABILITY COMPANY . Jun 06, 2005 8:00 am

ANNUAL REPORT __ - Secretary of State
DOCUMENT # M04000000322 TR 05-05-2005 90027 001 ***950.00

1, Entity Nama
USA HAMPTONS 8, LLC

Principal Place of Businesy Malling Address

. 15TH 701 EAST BYRD STREET, 15TH FLOOR
RN, A 25216 RESAOND, 23315 30008670

e S A0S A

U.S. Advisor, LLC 1.S. Advisor, LLC 04142005  Chg-LLC CR2E083 (10/03)
Fivc Financia] Plaza, Su“e 105 Five Fina.nCIal Plazav SUite 105 4. FEI Number Appllgdl‘-‘of
Napa, CA 94558 Napa, CA 94558 Applcabis
5. Ceriificato of Status Desved [ ggg?ﬁ:dm
5. Vome ond Addross of Current Roghaisred Agent e Name ord Addreas of New Peglatered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Sueet Address (P.0O, Box Number is Not Acceplabite)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named antity submits this staterment for the purpose of changing its registerad office or registered agem, or both, in the State ol Fiorida, | am familiar with, and accept
the obBgations of regisiered agent.

SIGNATURE

Tigranure, fyPed o Crnasd na of regittared Spent and e # apORCebia THOTE: Ragiruaner] AQars SOnIsss HQUNed whan remaong} DATE

Fiting Pee is $50.00 Malm check payable to

Due by May 1, 2005 FRoride Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIGNS /CHANGES
umE MGRM O Dekets LE Ochane [ Adaiion
NAME SANDS, ANTHONY G NAME
STREEF ADGRESS | 853 LONGWOOD AQVENUE STREET ADORESS
ciy-$1-0F LOS ANGELES, CA 50005 Y- S1- 27 .
TME ] Deee TE [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST.2P CTY-ST-29
e 0] oetete TME OlCrange [ addition
NAME i HAME
STREET ADORESS STREET ADDRESS
cmy-$1-¢ GrY-ST-IP
me [ Deiets TME Dthnge [ Asdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTy-SE-2p orY-s1-2p
TIRE O oeiate ME [ Change [ Astition
NAME HaE
STREET ADCRESS STREEV ADORESS
Cmy-5T-29 CITY-ST-2P
me D Delete it Olcrune [ Asien
NAME HAME
STREET ADDFESS STREEY ADERESS
cay-§T-0 UTY-ST-2P

1. | hergby certly Lhai the information supplied with this fiing does not qualify lor the exemplion stated in Section 118.07{3)(i), Fiorida Statutes. | hurthar cartlly that the information
indicated on this report i3 true and eccurate and thal my signature shall have the same lega! effect as il made under cath; thal | am a managing membsr or manager of tha

limnitad lablfity compary Or the receiver of trustee & ed to exacule this repor as required by Chapter 608, Florida Statules.

5’/1[/\’ (93) 7332t

ER, QR AUT TIVE Deytims Prons ¢

SIGNATURE:
TIONATURR




