2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000012319

1. Entity Name

INTERNATIONAL ASSETS ADVISCRY, LLC

FilLED

Principal Place of Business Mailing Address 1000 BAY -u A 28 03

300 S. ORANGE AVENUE 300 S. ORANGE AVENUE
SUITE 1100 UITE 1100 \ -
ORLANDO, FL 32801 ORLANDO, FL 32601 _SECRETARY OF STATE
s s O 0 e
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
59-3734291 Not Applicabla
Zip Country Zp Country 5. Certilicate of Status Desired [ fg-ggqﬁg""““‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
FRANKEL, MENASHE
300 S ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
STE 1100
ORLANDO, FL 32801
. City FL | Zip Code

+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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registerad egant and title it applicable. {NOTE: Registared Agent signaturs required when reingtating) DATE

Filing Fee is $50.00 ’ ' Make check payable to

Due by May 1, 2004 ‘Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10, "~ ADDITIONS/CHANGES
TILE MGRM O oelete TLE O cChange [ Addition
NAME LAKESIDE ASSETS, LLC NAME
STREETADDAESS | 300 S. ORANGE AVE. SUITE 1100 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-$T-2ZP
THLE MGR [ Delete TIME [ Change [ Addition
NAME FRANKEL, MENASHE MR HAME
STREET ADDRESS | 300 S. ORANGE AVE. SUITE 1100 STREET ADURESS
omv-st-z¢ | ORLANDO, FL 32801 oISt 2 2o 1T e L P
TmE MGR Ol Detete TE 050414 --01026—-0 | &) Cramey: 7T fidon
NAME BOREN, TODD A MR NAME
STREETADDRESS | 300 S. ORANGE AVE. SUITE 1100 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32801 CITY-ST-2IP
TITLE MGR 3 Detete TME [ Change [ Addition
NAME WARD, MICHAEL M MR NAME
STREET ADDRESS | 300 S. ORANGE AVE. SUITE 1100 ’ STREET ADDRESS
CIvy-ST-7iP ORLANDO, FL 32801 CITY-ST-ZP
TE [T oelete TILE CJchange [ Addition
NAME NAME @
STREET ADDRESS ) STREET ADDRESS (>‘
CITY-ST-2P CITY-ST-2IP /
TILE O pekete THLE D [ Charge [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITV-5T-ZP

11, I hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. { further cartify 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 member or manager of the
limited liability compapy or the receivar or jjustaa empawered to executs this report as required by Chapter 608, Florida Statutgs.

%———-—-‘"’ ' 4{/25[:35 (%7\/954-:5@

SIGNATURE:

SIGNATURE AND TYPED OR WE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




