2007 LIMITED LIABILITY COMPANY
" AMENDED ANNUAL REPORT

DOCUMENT # L0O5000040798 F ' L E‘ D
1. Entity Name o N
U.S. INVESTMENT PARTNERS II, LLC
007APR -5 AM 9: 4,3
Principal Place of Business Mailing Address g
3838 TAMIAMI TRAIL NORTH 3838 TAMIAMI TRAIL NORTH TA LELCE EA‘%%EEOFF > TATE
SUITE 416 SUITE 416 LORIDA
NAPLES, FL 34103 NAPLES, FL. 34103
S RTS8 W OGO A
Suite, Apt. #, etc. Suite, Apt. #, sic. 03262007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number Applied For
20-2713970 Not Applicable
Zio Counlry Zip Country 5. Certificate of Staws Desired [ ?g g?q ::f:;”""a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
Name .
U.S. INVESTOR SERVICES, INC. IRC Investor Services LLC
3838 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 416 - - - -
NAPLES, FL 34103 3838 Tamiami Trail North, Suite 416
St Naples FL | “"$1903

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e g’f Lo "’l o & O\/QP&/N}

Signature, lyped or printad name of registered agent and title if appicable. (NOTE: Registerad Ageni signature réquired when reinstating) DATE '

Make check payable to
Amanded AR is $50.00 Florida Department of Stdl

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR Delete TITLE [ Change [ Addition

NAME FILTHAUT, RAINER NAME _ -

STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 TREET ADDRESS SO ST 1 e

emv-sT-7p | NAPLES, FL 34103 CITY-§T-2P Q’-’:.‘ll.’[’ ~=01043--010 50,00

TMLE MGR O oelete TITLE [T Change [ Addition

NAME U.5 ADVISORS, LLC NAME

STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34103 CITY-ST-21P

TITLE =} petete- -f- T -t - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

e [ Delete TME [ Change [ Addition
_ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CHTY-S7- 2P

TITLE [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 7 petete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing-doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerify that the information
indicated on this report is true and accurate and th jgnature shall hay ﬁe the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustes red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /W Ldobe @o Qd e v Jx/ 522 oy DAY

IGNATURE AND TYPED OR PRINTES NAME OF ﬁénm GING MEMBER, I OR AUTHORIZED REFRESENTATIVE Daytima Phone #




