FILED
Jul 16, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 6i
ANNUAL REPORT" Secretary of State

06-25-2007 90115 008 ****50.00

1. Entity Nama
CONSOLIDATED CAPITAL, LLC
JPULLeTe
Prncipal Place ol Business Mailing Addrass
2295 SOUTH HIAWASSEE RD 2295 SOUTH HIAWASSEE RD
SUITE 414 SUTE 414
ORLANDO. FL 32835 ORLANDO, FL 32835
i . . ita, Apt. ¥, elc.
Suita, Apt. #, atc. Suita. Apt. ¥, elc 06192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number L~ Applied For
20-42z214 e Not Appicable
Ze Country s Country 5, Cenilcate of Staws Cesios [} $9-00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES, BYRD S SR.
5422 CARRIER DR. Sireet Addrass {P.0. Gox Number is Nol Accepiable)
STE. 309
ORLANDO, FL 32819
City FL | Zip Coda
8. The above namad entity submits this stalement for ke purpose of changing its registered olfice or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
the obliga ¢ agent .
siGNATUREC o~ i) el2oin
Sepdinse, iy o 4 Orlause 00 s0en 3nd e il 2ppeCaie. INOTE: POt AGEN B3I D (40U 80 wher Hecaliaing) DATE | M
Filing Feoe is $50.00 Mzke check payable to
Due by September 14, 2007 Florida Department of State
0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WILE MGRM [ petze WLE [Jchange ([ Addition
RAME VANGUARD CAPITAL, LLC NAME
STREET ADDRESS | 5132 FAIRWAY QAKS DR, STREET ADORESS
CIY-ST-2P WINDERMERE, FL 4736 chy-51-2p
TLE ] pelete e O change [ Addiion
NAME NAME,
STREST ADORESS STREET ADDRESS
CITY-ST-2iP Ty -Si-7
e [ Dekete e O crange [ Agoition
NAME Nl
STAEET ADDRESS STREET ADCRESS
cry-s1-ap ory.Si-2i¢
IMme ’ [ Detete TNLE O Change 1] Adaiticn
HAME NAME
STREET ADGRESS. STREET ADORESS
an-51-0p CITY - ST- 2P
e O Deters miE Ocnenge 3 Adsition
HAE MAME
STREET ADDRESS STREET ADDRESS
Gry-S1-0P CiTY-$T-2P
TE O Detas mne O change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTr-ST-21P
11. 1 hareby certily thal the information supgliod with this filing does not quality far the examplions contzined in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurata 2nd thal my signature shult hava the same lsgal effect as it made under gath; thal | am a managing member or manager of the
limited liabitity company o th iyer or rusien empowerad 10 exacute this report as reguired by Chapter 608, Florida Statutes,
SIGNATURE: AL SeMES S, BURD S, u\‘ZD_ 822-7200
DGHATURE ”‘fvnn oyﬁﬂ:o MING MAMAGING MEMTER. MANAGER, OR AUTHORIZED REPRESENTATIVE Da= Dayume Phore #
—



