FILED
2005 LI INNUAL REPORT T ANY Apr 19, 2005 8:00 am

DOCUMENT # L04000082652 ecretary of State
1. Entity Name _10_ 3K 343K K
CONSORTIUM FINANCIAL LLC 04-19-2005 90031 026 3000
Principal Place of Business Mailing Address
11622 TROPICAL ISLE LANE 11622 TROPICAL ISLE LANE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
e e IO A

Suite, Apt. #, etc. Suite, Apt, #, etc, 04132005 Chg-LLC CR2E083 (10/03)

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

(T4 487 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O gi'ggql_ﬁ:;;m’m'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name . .

MEJIA-RAFAEL P JR. - - e -~ MEIE, RBFAEL~PVIZ . — -
12911 EARLY RUN LANE o Street Address (P.O. Box Number is Not Acceplable)
RIVERVIEW, FL 33569 ‘ ‘

(1622 TEcpranl KLE LA

Ciry ﬁ/’/fﬂ W,E‘W - FL | in Code

_WB,ZM

SIGNATURE

_-mure. typed o printad nama of 1 "ﬁ—agenl and tma it applicable. {NOTE: Registeted Agent gignature requirec when reinstating) (
Filing Feo isq_(!ﬂ_a/ o T L _— ' Make check payable to _, |
. Due by May1,2005 . . : . e T ' = : .’ Florida Department of State

[X . MANAGING MEMBERS /MANAGERS - 1. _ ADDITIONS/CHANGES ]
e TMGRM 7 Delete A me ' (YLC? /? B hange [ Addition
NAME MEJIA, RAFAEL P JR. . NAME ENTA, ,?}}F?ﬂ';b Y/ o
STREET ADCAESS | 12811 EARLY RUN LANE : STREET ADDRESS 22 7‘/2&/?/(,4»!, A5L.E KAIU <
CTY-§T-2P RIVERVIEW, FL 33569 cITy-ST-2P ///372 Frenw, FL Z2AVET
T MGRM 1 Detete e AAG (P Brlange [ Addision
NAME MEJIA, ROSE-MARIE NAME EllA 59_5_6 MAZE
STREET ADDRESS | 12811 EARLY RUN LANE STREET ADORESS //‘ié 29 [} o) ,gﬂ_b/ﬂié' ZANE
GY-ST2p | RIVERVIEW, FL 33560 s | WERK/ENW, FL BBYET
TIME I Delete TLE Pthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B _
CITY-5T-BP  m [ oo - w—— Reory-stzPT o |t T - -
TILE I Delete TNLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-2P
TME 3 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P oITy-ST-2P
TITLE . [ petete TILE O Change [ Addiion
NAME o e B NAME L '
STREET ADDRESS EE - . R : ‘mznmmzss h N . i e amam .
ON-§-BP _ | . . e e e o e e e Rt T T T

. 11. t hereby certity that the informaliqp supplied with this filing does not quality for the exemption stated in Section $19.07(3)(i), Florida Statutes. [ funher cemfy thal1hé information
indicated on this’ repon isJrue an_ qccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membper or manager of the
limited liability company orig recénsgr or frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATUBE/’ ==, : W 5 Qﬁﬂv gi13- 1l 1o

TV?!’C“ Pnyiums OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHEENTA%E Daytme Phona # %




