- 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30,2007 08:00 AMI

DOCUMENT # L02000024208 Secretary of State
1. Entity Name
CONSILIENCE, L.L.C.
Principal Placa of Business Mailing Address
4600 SW 46TH CT 2500 SW.17TH ROAD
SUITE 340 BUILDING 100, SUITE 100
OCALA, FL 34474 OCALA, FL 34474
L B s (T R T
Suile, Apt. #, elc. Suite. Apt. #, etc. 04132007  Chg-LLC CR2E083 {12/06)
. City & Stale City & Stata 4. FE! Numbaer Applied Far |
41-2061342 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Daesirect O Eese-ggq Lﬁdmcgtional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistarad Agent
Name
WILLIS, PAULA A ESQ.
0186 MCDOUGAL CT Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Code

8. The above named entity submits this statement for the purposae of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signaturs. typed or prnlag nams of registersd agent and bils # applicable (NOTE. Regisinred Agent signature requirad when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Dapartmant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS {CHANGES
i3 MGRM [ pelets TITLE {3 Change [ Addition
NAME LOCKE, D. RUSSELL mMgE R
STREET ADDRESS | 2500 SW 17TH RD BLDG 100 STE 100 STREET ADDRESS _ UODo0OT4SE01
-2 | OCALA, FL 34474 eIrv-51-21P I8 BA0T-30044 015 S0, 00
TMLE MGRM (1 Delsta TIMLE [ Ghange [ Addition
NAME LOCKE, LAURIE NAME
STREET ADDRESS | 2500 SW 17TH RD BLDG 100 STE 100 STREET ADDRESS
CITY-5T-2IP QCALA, FL. 34474 CITY-ST-2IP
TMLE O peleta TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-57-2Ip
M O pelets TITLE [Tl Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-5T-2P
TITLE O Delets TITLE {J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-51-21P
II'IITE ) Delets TITLE [] change [} Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-81-ZIP

11. | hereby certify that the information supplied with this filing does net quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repont is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of Iha '
limited liability company or the receiver or tiustee empowered (o execute this raport as required by Chapler 808, Florida Statutes.

SIGNATURE:;D-M "U""llol_'? 35267397 (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytamna Phone ¥




