2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000012320 FiLED
1. Entity Name
GLOBAI. ASSETS ADVISCRS, LLC
704 tAY - A 803

Principal Place of Business Mailing Address U F ST J«TL
300 S ORANGE AVENUE 300 S ORANGE AVENUE ECEE?S% £, FLORIDA
STE 1100 STE 1100 TALL
ORLANDQ, FL 32801 ORLANDO, FL 32801
R

Suite, Apt. #, slc. Suite, Apt. #, ate, 04262004 Chg-LLC CR2E083 (10/03)

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

59-3746852 Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 2 7. Namp and Addrasg of New Registered Agent
Name

C T CORPORAT!ON SYSTEM ./u{mﬂ&ﬂf H Un /LQ/ /
1200 SOUTH PINE ISLAND ROAD Stre Box N ot fccepabl )C, Wl

PLANTATION, FL 33324

Swde (100

: / " (audo FLIZTED |

8. The above namad entity subgi i for the pugpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
', the obligatio& registeragifagent. M

SIGNATURE Aium*um. typed or printed name of refisteret-Sgent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

AY

Fllm Fee is $50.00 Make check payable to

y May 1, 2004 - Florida Department of State
3. MANAGING MEMBERS/ MANAGERS 1e. ADDITIONS/CHANGES
TITLE MGRM O Delete TMLE [ change  [J Addition
NAME LAKESIDE ASSETS, LLC HAME
STREET ADDRESS | 300 S ORANGE AVENUE STE 1100 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 CITY-8T-2IP
TILE MGR O Detete TME [ Change [ Addition
NAME FRANKEL, MENASHE NAME
STREETADDAESS | 300 § ORANGE AVENUE STE 1100 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32801 CITY-ST-29
TME MGR 3 Detete Tne j r‘q:: L_I}_I e e A '% Auumon
NAME BOREN, TODD A NAME /0404 ~-01030 -1 Ul !
STREET ADDRESS | 300 S ORANGE AVENUE STE 1100 STREET ADDRESS
CITY-ST-2P CRLANDO, FL 32801 CITY-ST-2P
MLE MGR [ pelete TME [ change [ Addition
HAME WARD, MICHAEL M NAME
STREETADDRESS | 300 S ORANGE AVENUE STE 1100 STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32801 CITY-ST-2P
TILE 3 Delets TIME [ Change I Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-ST-Z2IP CITY-57-7P s
THLE O Dekete e ) O hange (] Addition
NAME NAME &?
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2F

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 Gability company or the recejser or trustee owered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: d }b/D‘-( /@O/I LI‘SS[ [5n

IGNATUR D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIV| Daytima Phona #




