2005 LINMITED LIABILITY COMPANY

ANNUAL REPORT U5 =L
SECRETARY OF STAIE
DOCUMENT #L03000032313 DIVISION NF CRRPORATIONS
1. Entity Name
GENERAL INVESTMENT ADVISORS LLC 05 HAY -9 &N 8 17
Principal Place of Business Maillng Address
2665 S, BAYSHORE DR, STE 703 2665 S. BAYSHORE DR, STE 703 ]
MIAMI, FL 33133 MIAMI, FL 33133
s R R MR A AV
Sulte. Apt. # etc., Sulte, Apt. 4, etc. 04202005 Chg-LLC  CR2E083 (10/03)
City & State City & State 4, FEi Number Applied For
01-0796535 Not Applicable
ap Country Zp Country 6. Cerllificate of Status Desirad O ?3'2&13:’;2“""31
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Roglstered Agent

Namae

WORLD CORPORATE SERVICES, INC

2665 S. BAYSHORE DR, STE 703 Straet Address (P.O. Box Number Is Not Accaptable)
MIAMI, FL 33133

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changtng Its registerad office or registered agent, or both, in the Stata of Florida. | am tamillar with, and accapt
the obligations of registered agent. . !

SIGNATURE
Sigrutuns, typed or prnted name of registered agent and Ui ¥ applicebla. {NOTE: Registered Agant signature requined when relnstating) DATE
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2008 Florida Department of Slate

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TME MGR 73 Deleta TITLE . [ Change [ Addition
o [ S L | SOOOSA21S2EC
STREELAOYES | 2665 5. BAYSHORE DR, ST AR 057 10/05--31070--002" #¥1050.00
CiTY-S5-2P MIAMI, FLL 33133 CiTY-8T-2P

TmeE MGR 3 Delste TLE [Ochange [ Addition
NAME SIGEL, PHILLIP A NAME

STREET ADDRESS | 2665 S. BAYSHORE DR, STE 703 STREET ADDRESS

CITY-S1-2P MIAMI, FL 33133 CIFY-ST- 2P
*TMLE 1 Delets TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CY-§T-2IP

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P CITY-ST-7P

TLE [ Detets TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y5128 ¢ CITY-ST-7P

TME 1 pelets TITLE . [ Changs [ Adition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CT-S5T-2P CITY-§T- 2P

1. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certily that the information
Indicatad on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited llabllity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes.

Tinothy D, 4/21/05  (305) 858-9900
SIGNATU'BME:

TURE AKD TYPED OR

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Daytime Phone &




