‘2007 LIMITED LIABILITY COMPANY
*  AMENDED ANNUAL REPORT

DOCUMENT # L0O6000058726 F ” F {:
1. Entity Name men buea J
US INVESTOR GROUP, LLC
UOTAPR~5 AW g: 45

Principal Place of Business Mailing Address SECR
3838 TAMIAMI TRAIL NORTH 3838 TAMIAMI TRAIL NORTH TALL!"«J%{%@E CF STATE
SUITE 416 SUITE 416 E.FLORIDA
NAPLES, FL 34103 US NAPLES, FL 34103 US
B U RHORA AT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03262007 Chg-LLC CR2EOS3 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O ?ei'gg‘ L'j‘ifed;“"a'
— §. Naime and Address of Current Regletered Agent— - 7.-Nama and Address of Naw Ragistorad Agent —
Name H
n r
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
City Naples FL | ZP©ede 34103

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

SIGNATURE Sz AT ’El\ﬂ'\(\()( P Gt ‘%/2%/0,“1‘

Signature, typed or printed name of reistared agent and title if applicabla, (NOTE: Registered Agent sign'alule required when reinstating) BATE
Make check payable to
Amended AR is $50.00 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM X pelete TITLE MGR [ Change IXAdditiun
NAME HERGENROEDER, UDOQ NAME US Advisors LLC
STREET ADDRESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 smeer aooess | 3838 Tamiami Trail North, Suite 416
CTY-s7-2P | NAPLES, FL 34103 omv-s1-20 | Naples, FL 34103
TILE [ Delete TITLE [0 Change Addrtion
HAME NAME A . —
STREET ALDRESS STREET ADDRESS i L!/.':_!‘!,_, Seol 204 ‘r'fl
CITY-ST-21P CITY-ST-2P 0411 /07--01042--012 %50 0N
TITLE [ Detate TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Detete TITLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP CITY- ST- 2P
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME O Delete il [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with jhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate a at my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver gr empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: WdaMoiyn e ARy -3y

NATURE AND TYPED OR PRINTI;(NAI!E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHOR!ZE&EPRESENTATNE Data Daytima Phona #

——




