2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # L04000084378 _ Secretary of State
1. Entity Name - 03-04-2005 90018 045 ****50.00
CONSORTIUM COMPUTERS LLC
Principal Place of Business Mailing Address
20600 W PENNSYLVANIA AVE, 20600 W PENNSYLVANIA AVE. .
SUITE# 2 SUITE¥ 2
DUNNELLON FL 34431 DUNNELLON FL 34431
us us
2. Principal Place of Business ’ 3. Mailing Address :

Suite, Apl. #, etc. Suita, Apt. #, ete. 15t MOORE CR2E083 (10/04)

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

é éj A 2] T3P~ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §5.00 Addilional
. Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent

- —_ - — ——— - -~ - Mamo .. — - — - C - - - =

PATTERSON, JIM M

20991 POWELL RD. Street Address (P.O. Box Number is Not Acceptable)

DUNNELLON FL 34431

City ’ FL | Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flotida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Swgnalure, typed o prnled name of regrstered agant and titke d appheable (NOTE. Regrstered Agent signature tequued when reinstaling) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Detete TIILE [ Change  [7] Addition
NAME PATTERSON, JAMES M NAME
STREET ADDRESS | 20991 POWELL RD. SIREET ADDRESS
CIFY-sI-2P DUNNELLON FL 34431 CITY-5T-21P
TILE MGRM p TI1LE O Change [ Adcition
NAME PATTERSON, KIMBERLY A NAME
SIREET ADDRESS | 20991 POWELL RD. STREET ADDRESS
CI5Y-Si-ZIP DUNNELLON FL 34431 CITY-51-2IP
TinE MGR P Octete e O Change [ Adilion
NagdE— ~— [ PATTERSON, NICHOLAS §~ " "~ "7 == =gy T[T T T
STREET ADDRESS | 354 MARION OAKS DR. STREET ADDRESS
CTY-S-ZP | OCALA FL 34476 CHY-ST-2IP
TITLE MGR 3 Delete TILE {1 Change  [T] Addilion
NAME HEGEDUS, PAMELA NAME
STREET ADDRESS 18[904 SW 109TH ST. STREET ADDRESS
oy-si-7F [DUNNELLON FL 34432 CITY-ST-2P
TILE MGRM T Delste £ O Change [ Addition
NAME FERRING, ROBERT D MAME
STREET ADDRESS | 4057 E. RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP DUNNELLON FL 34434 CITY-51-7P
THALE O velete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oY -ST- 7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath: that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

p ) ' 352-489-2859
smmwns:%&é&«ae&m amela E. Hegedus %é;/s <
SIGNATURE AND TYPED OR FRINTED NAME OF SiG! G M. MEMBER, R, OR AUTHORIZED REPRESENTATIVE ba{e - Dayhma Phone #




