2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000053618 FILED
1. Entity Name
EQUITY CONSORTIUM, L.L.C. Sep 11, 2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
521 EAST TENNESSEE STREET 521 EAST TENNESSEE STREET
TALLAHASSEE, Fr. 32308 TALLAHASSEE, FL 32308
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8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Iyped o priced name of regisiarsd agent and thia it epphcatéa. (NOTE. Regislersd Agent signature required when reinktating) DATE

FILE NOW!!l FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited UO0noae594
Due by September 12, 2008 liability company did not receive the prior notice. el ot 1

-8 135.75

9. MANAGING MEMBERS/MANAGERS .
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14. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indlcated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tabilty companyyor the reclliver or frusiqe empowered 10 execule this rgrort as required by Chapter 808, Florida Statutes.

T.(0.2063

MEER, OR AUTHORIZED REPRESENTATVE Date Daytlma Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QO SIGHING MANAGING




