FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # L02000024208 G 05-01-2008 90036 047 ***138.75

CONSILIENCE, L.L.C.

Principal Place of Business Mailing Address ' B 0 0 375 7 8

4600 SW 46TH CT 2500 SW.17TH ROAD
SUITE 340 BUILDING 100, SUHE-1066—
OCALA, FL 34474 OCALA, FL 34474
R e GERR MO TAATI A
_ 2500 S22 Rl Ddde
Suite, Apt. #, etc. Suite, Apt. #, eic. ‘OCD- 04292008 Chg-LLC CR2E083 (12/06)
City & State City & Stat, . 4. FEl Number Applied For
Coc.an fq - / 41-2061342 Not Applicable
Zip Country Zip ! Country ) | $5.00 Additional
b 5. Certificate of Status Desired O
?)L/L/ 7’/ riCn Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstared Agent
Name
LOCKE, D. RUSSELL
4600 SW46THCT Straet Address (P.O. Box Number is Not Accaptable)
SUITE 340
OCALA, FL 34474
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenlt, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of repisiared agen: and titla if applicabie. (NOTE: Regintared Agant Signature required when resnslating) DATE
FILE NOWIIl FEE IS $138.75 Make check payable to
After May 1. 2008 Fee will be $538.75 Florida Departiment of State
N MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O Delete TME [JChange [ Addition
NAME LOCKE, D. RUSSELL NAME
STREET ADORESS [ 2500 SW 17TH RD BLDG 100 STE 100 STREET ADDRESS
CITY-ST-ZIP QCALA, FL 34474 CITY-ST-2IP
TMLE MGRM 3 Delete TNLE [ Change  [J Acdition
NAME LOCKE, LAURIE NAME
STREET ADORESS | 2500 SW 17TH RD BLDG 100 STE 100 STREET ADDRESS
CITY-51-21P OCALA, FL 34474 CITY-5T-2IF
1IMLE [ Detete 1IE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADBRESS STREET AODRESS
ATy -ST-21P CITY-ST-2IP
TILE O oelete TIE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
TNLE (3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP GITY-ST-21P

11. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my gignature shall have the sama legal effect as if made uncer path; that | am a managing membar or manager of the
limited liability company or the recsiver or trustes empowgred to exacute this repon as required by Chapter G03, Florida Statutes.

SIGNATURE: //btf

SIGMATURE AND TYPED OR PRIMTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiwna Phong #




