2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000084394

1. Entity Name
CONSORTIUM OF INVESTORS, LLLC

Principal Place of Business

1501 5 SALEXANDER ST STE 101
PLANT CITY, FL 33563

Mailing Addrass

POB 3566
PLANT CITY, FL 33563
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8. Nama and Addrass of Current Regluterod Agent

MCGRATH, LOUIS W
1501 § ALEXANDER ST
PLANT CITY, FL 33563
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8. The above named entity submits this slatemant for tha purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Sigrature. typad or printed namea of registeraa agant and tile if anpicante. {NOTE' Registared Agant signatura raquvad whan reinstatng) DATE
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Filing Fee Is $50.00 :
Due by May 1, 2007 !
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SIGNATURE;

I hareboy cerli

that the information supplisd with this filing does act gualify for the exemptions containad in Chapler 118, Florida Statuies | further certlfy that the lniormailon
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that f am a managing member or manager of the
limited liability company or thegeceiver or trustae empowered 1o execute this report as required by Chapter 608, Florida Statutes.

2/19/072

SIGNATERY

Date




