FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000084394 04-24-2006 90042 007 ****50.00

1. Entity Name

CONSORTIUM OF INVESTORS, LLC

Principal Place ol Businass . " Mailing Address
507 WEST DR. MARTIN LUTHER KING, IR BLVD. 507 WEST DR. MARTIN LUTHER KING, JR BLVD.
PLANT CITY, FL 33563 PLANT CITY, FL 33563 _
P T LR
1S01 S, Meyandey S5 Po. B BSEL
g’ii';‘l‘_’;"' °’°" o Suita. Apt. #. elc. 04182006  Chg-LLC CR2E083 (11/05)
City & State . City & State . 4. FElI Number Applied For
.\ an Q,:*\'u!d L el ant C,n"‘ﬂ,b , co [~ 173433 Not Applicable
lea' 23543 ountry le3 3 563 ouniry 5. Certificate of Status Dasired 0 fg'gguﬁr;ﬁo"a*
6. Namae and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agant
Name
MCGRATH, LOUIS W .

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

]

PLANT CITY, FL 33563 )
150 S. A-l-e_;(,a—n&w S+,

City FL ] Zip Code

8. The above named entily submits this stetement for the purposa of changing its registered office or registered agent. or both. in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signatu/e, Typed of preded name of registered ageni and ke if appiceble. {NOTE: Registarac Apant $ignanse nequinsd wihen reinsiating} DATE

Filing Feo is $50.00 Make check payabig to

Due by May 1, 2006 Fiorida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Detste TILE AChange [ Addition
NAME MCGRATH, LOUIS W NAME .
STREET ADORESS | -BO7-WEST-BR—MARFIN-EHTFHERHING IR BEVE—~ swerooess | 1501 S. Aleyender S Suite 10}
orv-sze | PLANT CITY, FL 33563 orst2p | Plap+ Citw L 33563
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2p
TTLE {1 petete TIMLE O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2IP
TMLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-51- 29 CAY-S1-ZP
TInE [ Detete TME O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CiTY-$1-2IF
e ] pelete TINE [dChange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-71P CITY-$T-2IP

11. | hareby certily that tha information suppiied with this liling does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited fiability comparny or the receiver or trustee empowarad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATUREXCROns & . PO 18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




