b

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000029640

1. Entity Nama

GLOBAL INVESTMENT ADVISORS, LLC

Principal Place of Business

11587 SAN SIOSE BLVD.
JACKSONVILLE, FL 32223

Mailing Address
11587 SAN SJOSE BLVD.

IACKSONVILLE, FL 32223

2. Principal Place of Businass

11587 San Jose Blvd

3. Mailing Address

11587 San Jose Blvd

Suite, Apt. #, etc. Suite, Apt. #, atc.

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90049 007 ****50.00

14017030

UG BEARC AN A

04212005 Chg-LLGC CR2ZE083 (10/03)
City & State City & State 4. FEI Number Applied For
Same SAME 20-1247013 Mot Applicable
Zip Country Zip Country 5. Cetificate of Status Desired | gg;gg 3?;;“""3'
6. Name and Address of Current Registered Agent 7. Name 8nd Address of New Reglstered Agent -
Name
F&L CORP.
ONE INDEPENDENT DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1300 e
JACKSONVILLE, FL 32202
City FL Zip Code

the obligations of registered agent.

8. The above named antity submits this Efatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
- . Signature, lypad of pnnted name of regisierad agent and uile If appiicabla.

(NOTE: Registered Agent signatne required whn resnsiating) DATE

Filing Fee Is $50.00 -
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10, ADDITIONS/CHANGES
TMLE MGRM [ petete TITLE [ Change [ Acdition
NAME BLANKENSHIP, J. RICHARD NAME
STREET ADDRESS | 11587 SAN JOSE BLVD. STREET ADDRESS
omy-§1-21p JACKSONVILLE, FL 32223 CITY-ST-2IP
HILE 3 Delete TMLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CiTY-8T-2IP
| e _ N _ O oetete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-S1-2ip
TITLE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IP

indicatad on this report is tr
limitad liability company

vy

SIGNATURE:

11, 1 heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Slatutes. | further certify that tha information
and accurate and that my signature shall have the sama legal elfact as if made under oath; that | am a managing member or manager of the
receiver or truslea empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Oate

Daytime Prone #




