2007 LIMITED LIABILITY COMPANY
- AMENDED ANNUAL REPORT

DOCUMENT # LO6000058732 F ! ’ F D

1. Entity Name T T

US ADVISORS, LLC

Principal Place of Busingss Mailing Address S E L R E

3838 TAMIAMI TRAIL NORTH 3838 TAMIAMI TRAIL NORTH TAL LA}#{%EE OF STATE

SUITE 416 SUITE 416 SEE FLORIA

NAPLES, FL 34103  US NAPLES, FL 34103  US

T T A GBI
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262607 Chg-LLC CR2EO83 (12/06)
City & State City & Stale 4. FE| Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country 8. Certificate of Status Desired 0 g?e.ggq L‘::':;“"“a‘

- - —6.-Name and Addross of Current Registarad Agent — .7..Nams and Address of New Ragistered Agent
N2 IRC In r Services LL
U.S. INVESTOR SERVICES, INC. C Investor Services c
3838 TAMIAMI TRAIL NORTH Strest Address (P.O. Box Number is Not Acceptable)
SUITE 416 — .
NAPLES, FL 34103 3838 Tamiami Trail North, Suite 416
City Naples FL Zip Code341 03

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 obligaticns of registerad agent.

SIGNATURE /4‘% Qﬂ i(\O(q?l “H’Y\ (k O\IQR 5+

Signature, typed or printed name of registarec agent and (s if applicable. {NCTE: Fagisterad Agent signature raquired when relnstating) DATE
Make check payable to
Amended AR is $50.00 Florida Department of State

8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES f

TITLE MGR [ Detete TITLE MGH O Change  [X) Addiion

NAME HERGENRQEDER, UDO NAME Doris Roman

STREET ADURESS | 3838 TAMIAMI TRAIL NORTH SUITE 416 sweer acoress | 2281 Clipper Way

Onv-sT-2P | NAPLES, FL 34103 ov-s-z¢ |Naples, FL 34104

TITLE [T Detete TITLE O Crange [ Addition

NANE NAME CICTSE = 1 Sy

STREET ADDRESS STREET ADDRESS a A?f rjr-l-_“*—" _-‘-! _-;:15’ - *1—:1 T nn

CITY-§T-2P CITY-5T-2P fd AT A --ninda--01d %50 00

TITLE - 3 Detete TITLE - O Chamgs 3 Addition
" NAME I NAME

STREET ADDRESS STREET ADDRESS

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

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7P CITY-ST-ZP

11. | hereby certify that the information supplied with thi
indicated on this repon is true and accurate
limited liability company or the receiver or i

filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | funther certity that the information
t my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owered 10 execute this report as required by Chapter 608, Florida Statutes.

-—

SIGNATURE: 5 eety  Ldnboanetder AR/ TR YT

SIGNATURE AND TYPED OR PRINTED MyOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dite 7 Dayilme Phona #
>




