2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O5000084394

1. Entity Name

CONSORTIUM OF INVESTORS, LLC

Principal Place of Business Mailing Address
1501 S SALEXANDER ST STE 101 POB 3566
PLANT CITY, FL 33563 PLANT CITY, FL. 33563
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Feb 25, 2008 08:00 AM
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5. Certilicate of Status Desired
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8. The above namad entity submits this statement for tha purpose of changing its registered office or reglstered agem of both. in the Slate of Florida. I am farnmar with, and accepl

the cbligations of registered agent.

SIGNATURE

Signature, lyped or printsd rame of regisierad agent and fitie it applicable {NOTE. Regustared Agen! signature required when rainsiaing)

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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STREET ADDRESS | 1501 S ALEXANDER ST STE 101
CITY-ST-2IP PLANT CITY, FL 33563
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11. 1 hereby certify that the information supplied wilh this filing does nat quality for the exemptions contained in Cnapter 118, Florida Statutes. | lurmer certify that the information
indicated cn this report is true ang/fccurajg an t my signature shall hava the same legal sffect as it made under oath; that | am a managing membar or manager of the

r/( mpowarad (o axacute this repart as required by Chapier 608, Florida Statutes.
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Date Daytwna Phone #
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