2007 LIMITED LIABILITY COMPANY
' AMENDED ANNUAL REPORT

DOCUMENT # L0O0000011735

1. Entity Name
U.S. INVESTMENT, L.L.C.

FILED

2007MAR 29 AHI0: 59

Principal Place of Business Mailing Address

3838 TAMIAMI TRAIL NORTH 3838 TAMIAM| TRAIL NORTH SECRETARY OF STATE
SUITE 416 SUITE 416 TALLAHASSEE, FLORIDA
NAPLES, FL 34103 NAPLES, FL 34103
e I RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2E08S (12/06)
City & State City & State 4. FEI Number Applied For
50-3701943 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese' ggq afedéﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name

U.S. INVESTOR SERVICES, INC.
3838 TAMIAMI TRAIL NORTH
SUITE 416

NAPLES, FL 34103

IRC Investor Services LLC

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

3838 Tamiami Trail North, Suite 416

Y Naples

FL lZipCod934103

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

%—W

SIGNATURE

Lo ine ¢ miden, ok

N DL /o
v DATE

Signanre, lypad or printed nama of regisierad ageni and title if applicable.

(NOTE: Registered Agent signatura required when reinstating)

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR Delste TME MGHR O chage  [X Addition
NAME FILTHAUT, RAINER N NAME IRC Management LLC

STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 smeetanoress | 3838 Tamiami Trail North, Suite 416

om-s-zP | NAPLES, FL 34103 CITY-ST-2IP Naples, FL 34103

TmE [ Delete TMLE

NAME NAME

STREET ADDRESS STREET ADORESS

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

TIME O Detete TITLE O Change _ [ Addition
NaVE T - NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2IP CITY-5T-21P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-53-21P

TmE [ Detete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CITY-S1-2P

TTLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowerad to exscute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: __ & &~

A0 oeC i \JW\(‘LLUJ

2200 T DEA O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

Daytima Phong #




