2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000051571

1. Entity Name
CONSILIUM ENTERPRISES, LLC

Principal Place of Business

16347 OLD ASH LOOP
ORLANDO, fL 32828 US

Mailing Address

16347 OLD ASH LOOP
ORLANDO, FL 32828

us

DO NOT WRITE IN THIS SPACE

FILED
Mar 19, 2008 08:00 A
Secretary of State

B0

03162008 No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
204923467 Not Applicabie

5. Certificate of Status Desired E/ $5.00 addttional

Fee Required

8. Name and Address of Current Reglstered Agent

RILEY, ANDREW M
16347 OLD ASH LOGP
ORLANDO, FL. 32828

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of ragistersd agent and title # mpplicebla.

{NOTE: Ragisiersd Agent signature requirsd when reinsiating) DATE

FILE NOWT!! FEE IS $138.75
After May 1, 2008 Fee will be $538.73

9. MANAGING MEMBERS /MANAGERS

TWLE MGRM

NAME RILEY, ANDREW M
STREET ADDRESS | 16347 OLD ASH LOOP
CITY-s1-7IP ORLANDO, FL 32828

TITLE MGRM

NAME RILEY, BEVERLY A
STREET ADDRESS | 16347 OLD ASH LOOP
CITY-ST-2IP ORLANDO, FL 32828

TIME

NAME

STREET ADDRESS
CiTY-57-21P

TITLE

RAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CAy-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

USI0E0EEg254

O4/04A05-30007-001 143,75

DO NOT WRITE
IN THIS SPACE

11. | herby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 #ability company or the receiver or trustee empowered 1o execute this report as requited by Chapter 608, Florida Statutes. i

A
SIGNATURE: (EZ L4 %

3 / lo/ %

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER., OR AUTHORIZED REPRESENTATIVE

Data Deytime Pnong #




