.

2004 LIM
" ANNUAL REPORT

ITED LIABILITY COMPANY

DOCUMENT # L03000032313 £ D
1. Entity Name F i %m .
GENERAL INVESTMENT ADVISORS LLC o L
-, P 35U
Principal Place of Business Mailing Address zuﬂ“ MAY i
2665 $. BAYSHORE DR, STE 703 2665 S. BAYSHORE DR, STE 703 reRETARY OF STATE
MIAMI,FL 33133 , SECRETA S
MIAMI, FL 33133 TALLAHASSEE' FLORIDA
e s e {0 EERCR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
01 —0796535 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired | gese'ggq :\i:’:c;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

WORLD CORPORATE SERVICES, INC
2665 S. BAYSHORE DR, STE 703
MIAMI, FL, 33133

Street Address (P.O. Box Number is Not Acceptable)

City

FL

' Zip Code

8. The above named entity submits this staiement 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 registered agent.

R

SIGNATURE
Signature. yped of printed name of registered agent and title if applicable, (NCTE: Registered Agent signature required when resnstating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2004 Florida Department of Szgte
RS SRY & A
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
“IILE MGR O Detete LT [ chénge [ Addition
NAME RICHARDS, TIMOTHY D MAME % ; PR | 113 | Py o) e -
STREET ADDRESS | 2665 S. BAYSHORE DR, STE 703 STREET wn)eg;s . - qu" 1 ?,:"94-‘;—‘{1 1!;%&_“% cl'j:-; q.i';%-ﬁ“ﬁgfwfg
crestze | MIAMI, FL 33133 cirv-s1- 27 SR AT A A TR A e
TIILE MGR 1 Delete TILE [ change [ Additicn
NAME SIGEL, PHILLIP A NAME
STREET ADDRESS | 2665 S. BAYSHORE DR, STE 703 STREET ADDRESS
CITY-51-2iP MIAMI, FL 33133 CITY-8T-21P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-51-2I
TILE [ Delete TILE ] Change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS o '
CITY-ST-2iP CIY-ST-2P v .
TME [ Delets TME [ cChenge [ Addition
NAME NAME. )
STREET ADDRESS STREET ADDRESS
GITY-S1-21P COITY-S7-2IP

i1 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 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 cath; that | am a managing member or manager of the

fimited liability company.-or the raceiver or trugtee empower

SIGNATURE:

to execute this report as required by Chapter 608, Florida Statutes.

Phillip A. Sigél 3/23/04 (305) 858-9900

SIGNATURE AND TYPED OR

GRINTED NAME OF@GNING MANAGING MEMBER, MANAGER, QR AUTHORZED REPRESENTATIVE

Date

Daylime Phone #




