FILED

2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT

r f
DOCUMENT # L0O7000060866™- - Secretary of State

1. Entity Name

INTERNATIONAL CAPITAL ADVISORS LLC

01-23-2008 90023 033 ***138.75

Principal Place of Business

222 5. PENNSYLVANIA AVENUE

Mailing Address

BOX 2879

60003292

SUITE 200 WINTER PARK, FL 32790 US
WINTER PARK, FL 32789 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-LLC CR2E083 (12/06)

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

CQLD" 03801 54 3 Not Applicable
Zip Country. Zp Country 5. Certificate of Status Desired O $5°° Addiiional
. Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
B Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET '
TALLAHASSEE, FL 32301

Street Address {P.0O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE

Signature, typed or printed name of regisiered agent and title if apphcabia, (NGTE: Aegisterad Agent signature required when reinstating) DATE

“Make check payable to -
* Florida Department of State
4-‘ .

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

L ) T
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGE
THLE MGRM O Delete TILE [ Crange  [J Addition
NAME STERLING LLC NAME
STREET ADDRESS | BOX 2879 STREET ADDRESS
CirY-sr-2p WINTER PARK, FL 32790 CITY-ST-2IF
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [] change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2iP
TILE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-S§T-ZP
TITLE [ pelete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE O pelete TILE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-53-2P CITY-5T-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trugfaud acourate 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 liability company or thi receiverfor trustegrbrgpowered to execute this report as reguired by Chapter 608, Florida Statptes.

1\@ o\

&ala

r../\

SIGNATURE: i

NATURE AND TYPED OR PRINTED NAME 0’ BIGGI—NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE » Daynme Phone #




