2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # M04000004816

1. Entity Name

INTERNATIONAL ASSOCIATICN OF INVESTORS, L.L.C.

FILED

20060CT 31 PH 3: 32

Principal Place of Business

257 TAMIAMI TRAIL, SOUTH
VENICE, FL 34285

Mailing Address

251 TAMIAMI TRAIL, SOUTH
VENICE, FL 34285

SECRETARY OF STATE
T!!.‘LLAHASSEE..FLU%I[%A

2. Principal Place of Business

3. Mailing Address

NIRRT A AR

Suites, Apt. #, elc.

Suite, Apt. #, etc.

10232006 Chg-LLC CR2EDE3 (11/05)
. City & State City & State 4. FEI Number Applied For
20-1455458 Nol Applicable
Zip Country Zip Country 5. Cartificate of Status Dasired O gg.gg:u.:?:;tional
" 6. Name and Address of Currant Reglsterad Agent 7. Nama and Address of New ad Agent
Name
AUBREY DALLEN ASSQCIATES, LLC
232 ST. AUGUSTINE AVE., #2105 Streat Address (P.O. Box Numbar is Not Acceptabile)
VENICE, FL 34285
Gity FL I Zip Code

8. The above named entity submits this statement 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 paniac name of /aQistersd agent and biie + applicable.

{NOTE. Regstared Agent signaiure regquired when reinstaong)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
e MGR 3 Deiete TITLE [ Change [ Addition
NAME BURNHAM, DONALD R NAME
STREETADORESS { 251 TAMIAMI TRAIL, SOUTH STREET ADDRESS
CITY-S7-2IP VENICE, FL. 34285 Y CIvy-ST-2p
TITLE V.P, D}/gem TITLE V. P, ] Change mwilion
NAME HOMICK, GEORGE R NAVE Sug MILLER
STREET ADDRESS | 251 TAMIAMI TRAIL, SOUTH STREET ADDRESS |~y Dﬁ ARHABPA RD N
CR-ST-ZP | VENICE, FL 34285 Civy-ST- 2P VEMICE FU  3YI¥5
TLE L~ 3 Delete TN [ change [ Addilion
co ASPADA
NAME - — - _—
STREET ADDRESS g’:]{)é fouJ SaHmRA AVE SUitT- IO :::E; AOURESS SOl ntreTes
‘ A0 AR T — T IR T
crr-st-azr LAS VEEFS MU §F117 CITY-ST-2P 10/21/08--01051--004 %50 100
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP Ciy-S1-71P
TITLE [ pelete ME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ pelete TILE I change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-21P CTY-§7-2P

11. hereby certity that the information supplied with this liling does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | {urther cartify that the information
indicated on this report is true 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 liability company or the receiver or trustee empowsrad to execute this report as required by Chapter 608, Florida Statutes.

e M P

SIGNATURE:

SIGNATURE AND

0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

10/ 35 ot 74/ SE-BOD

Dayume Phons




