FILED

_ 2005 LIMITED LIABILITY COMPANY Jun 30, 2005 8:00 am
] ANNUAL REPORT Secretary of State

DOCUMENT # L01000012319 06-30-2005 90084 021 ****55.00

1. Entity Name

INTERNATIONAL ASSETS ADVISORY, LLC

Principal Placa of Businass Mailing Address

300 S. ORANGE AVENUE 300 S. ORANGE AVENUE

SUITE 1100 SUITE 1100

—= N NG RAEAD E
06282005No Chg-LLC CR2E083 (10/03)

Do NOT WR'TE I N THIS SPACE 4. FEI Number Applied For
59-3734291 Not Applicabia

5. Certificate of Status Desired d\ ?eiggq l::i:gional

6. Name and Address of Current Registered Agent

%005 ORANGE AVE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

-t

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 regisiered agent.

SIGNATURE

Signature, typed o printed name of registered agent and bile i applhicapls INOTE: Registerad Ageni signature requied whan reinsiating) DATE

Filing Fee s $50.00
Due by September 7, 2005

9. MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME LAKESIDE ASSETS, LLC

STREET ADDRESS | 300 S. ORANGE AVE. SUITE 1100
CITY-ST-21P ORLANDO, FL 32801

TILE MGR

NAME FRANKEL, MENASHE

STREET ADURESS | 300 S, ORANGE AVE. SUITE 1100
CITY-53-2P ORLANDO, FL 32801

TIMLE MGR
NAME CUFF, SHERI M

STREETADDRESS | 300 S. ORANGE AVE. SUITE 1100
CITY-ST-2IP ORLANDO, FL 32801 DO NOT WRITE

o WARD, MICHAEL M IN THIS SPACE

NAME
STREET ADDRESS | 300 S. ORANGE AVE. SUITE 1100
CITY-ST-212 ORLANDO, FL 32801

TILE

NAME

STREET ADDRESS
CiTY-ST1-2IP

TITLE

NAME

STREET ADORESS
CITY-§7-21P

11. | hereby certify that the information plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cenify that the information
indicated on this report is lrue ang’aceyrate and that my signature sha!l have the same legal effect as il made under oath; that | am a managing member or manager of the

limited liability compan e regeiver r irustee empowered (o execute this report as requir| Chapter 608, Floricda Statutes.

SIGNATURE: Qﬁa‘* \M Uee /:,L“’}/Oﬁ Hol- 934 [515

—te
SIGNATURE AND TYPED QR PRI N.llt klﬂ"lm MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥
U



