2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L0O5000027416

1. Entity Name
U.S. INVESTMENT PARTNERS,

LLC ’

Principal Place of Business

3838 TAMIAMI TRAIL NORTH
SUITE 416

Mailing Adcress

3838 TAMIAMI TRAIL NORTH
SUITE 416

FILED
201APR 11 AM 9: 56
SECRETARY OF STATE

NAPLES, FL 34103

NAPLES, FL 34103

TALLAHASSEF, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc

AR

03262007 Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
20-2527780 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

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

NAPLES, FL 34103

Neme |RC Investor Services LLC

Sireet Address (F.Q. Box Number is Not Acceptable)

3838 Tamiami Trail North, Suite 416

Zip Cods

FL

“Y Naples

34103

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

the obligations of registered agent.

SIGNATURE

FZAE e e B dna

A9 e

Signature, typed or printed name of registered agent and title if applicatie.

(NOTE: Registered Agent signature required when reinstating) CATE

Amended AR is $50.00

Make check payable to
Florida Department of State

=]

Xe

FA

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES | W

THLE MGR O Delete TINE O Change dition

NAME U.S. ADVISORS, LLC NAME

STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 STREET ADDRESS

CITY-5T-21¢ NAPLES, FL 34103 CITY-57-2IP

TITLE MGR X1 Delete TITLE P [ Addition

Nave FILTHAUT, RAINER N NAVE LI i B =

M U D e SR [ e T B A r

STREET ADDAESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 STREET ADDRESS 0418070013013 #+50.00

ory-sT-z¢ | NAPLES, FL 34103 CITY-ST-2IP

TITLE O celete TITLE [ Change [ Addition

NAME B B - - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TILE O oelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-$T-ZP CITY-§T-2P

TIME [ Delete TITLE O Change  [J Addition
"~ NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIME O Delete TILE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

11. | hereby certify that the information sugp Qe
indicated on this report is true and accurat

limited liahility company or the rgcéfv’er or rustee empawered 10 executs this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: .~/ /7%

d with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Lida tocaeadodee . Ry 0923400

SIGNATURE AND TYPED OR PRINTED RAME OF SIONING MARAGING MEMBER, MANAGER, OR AUTHORI

REPRESENTATIVE Date Caytima Phone #




