-
-

2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000027106

1. Entity Name .
CONSORTIUM INVESTMENT GROUP, LLC

P oL

iE.:r' T Z.'I'I Ef’* EF:] ‘,,:

2009 HAR 24 PH12: 32

Principal Place of Business

141 S HGHMYT71
VBVTHA

Mailing Addrass

FOBCX 1383
3468 B

VEVHTHA R 3465 LB

_SECRETARY OF SiATs
TALLAHASSEE, FLORIDA

2. Principal Place of Bysiness - No P.O. Box #

a5 Whale, JR.

3. Malling Address

0 A

Sulte, Apt. ¥, etc. Sulte, Apt. #, etc.

03092009 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Appiied For
Wewahibhka  FL. 03-0558091 ot Aoplcable
%"1&‘ LS C°5z’3"y$ A Zip Country 5. Certificate of Status Desired [ %50 g?q Addltignat
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
HARMON, DANIEL I William <. Dodson
427 MCKENZIE AVENUE Street Addreis {P.0. Box Number |s Not Acceptabla)
PANAMA CITY, FL 32401 | oY " ATu g B eau
City —
Pory ST 30€ FL [ %5Yse

8. The above named entity submits this statement for the purpose

rpose cf changing ils registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the ob1lgst|ons ofjr:aisjared agent. I
SIGNATURE “\@4@4\ 3 / 1Moy
Wmmmdmmmwmlw Ky whan o DATE
Make check payable to

FILE NOWI!I FEE I8 $377.50 Florida Depann':::t of State
) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGRM O Delete e MmeRm IR charge [ Additon
NAME LESTER, JAMES E JR. NAME Lester, Ja mes E. TR.
STREETADDRESS | 141 S, HIGHWAY 71 STREET ADDRESS wj\d ey
OTY-S-2P | WEWAHITCHKA, FL 32465 CY-ST-2P wak teh'ka, FL 33-‘{65'
TME O Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-S1-2IP
TmE 3 elete TLE [ Change £ Addition
NAME NAME R _ o

R 2 31 25
STREET ADDRESS STREET ADDRESS 3, 'l., b?j-l-l 3= TR o
Cmy-$T-2P CITY-ST-TP ﬂEL' %‘I—j *#‘.__n (. :;I_l
TILE O Dolet O change [ Addition
NAME
STREET ADDRESS ﬁ
CITY-ST-2P s /A '?]//
o e -
e O oiets () [ craige | D Additon
NAME : )
TR RN

STREET ADDRESS .
CrY-ST-2p T r
e O pelets TMLE K . Oc 1 Additlon
NAME NAME \\ el
STREET ADDRESS STREET ADDRESS ‘ / )g
CITY-5T-2P CITY-ST-ZIP

11. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certlly that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowsered to execute this report as required by Chapter 608, Florida Siaiutes.

SIGNATURE: James E. Lester %——» e e

3/16/2009

AND TYPED OR PRINTED NAME OF SIGNING MANACGING MENMBER. MANAGER, OR AUTHORIZED REPRERENTATIVE Date




