2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 107000093092

1. Entity Name

REAL ESTATE INVESTORS CONSORTIUM, LLC

Principal Place of Business

Mailing Adgress

FAHS-GIELISSE, INGA G
27094 KILLARNEY WAY
TALLAHASSEE, FL 32309

547 E TENNESSEE ST P 0 BOX 13072 >EEFippi
STEA TALLAHASSEE, FL 32317  FA Ri D A
TALLAHASSEE, FL 32308
e O 0T A
2622 Shamrock W | PO Bar 13072
Suite, Apt. #, etc. Suite, Apt. #, atc.
d 04042008 Chg-LLC CR2E0B3 (12/08
Jalichassee , FL ’ nzroo
City & State ity & Stat 4, FE| Number tApplied For
- ; alla j? QS5 F_ L Not Applicable
Z?g 2] 9 Country Le &1 3% 8 / 7 . COUMWL Lo 5. Certificate ol Status Desired 0 fi‘geuq:“‘if:diuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

Street Address (P.O. Box Numbaer is Not Acceptabla)

City

FL ] Zip Code

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

SIGNATURE

Signature, yped or prinlad name ol ragisterad agent and tide if apphc:nlﬂ/

I (NOTE: Regiutarcyﬂgem signaturg (equirgs whan reinslatng)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANBGERS il K Z0DITIONS / CHANGES

TILE MGR 2 Delete TITLE - [J Change [ Acdition

NAME RUSSELL. M. DILLON NAME i e e e e e
SO01 223040322

STREET ADDRESS | P O BOX 13072 STREET ADDRESS A A “ T

orv.s 7P | TALLAHASSEE, FL 32317 orY-51- 29 04/07/08--01003—018  #%133.75

TiE O Delete TALE . [ Change [ Additicn

MNAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP COY-ST-7IP

TLE [ petete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-S1-21P

TITLE 3 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2tP GITY-ST-ZP

TITLE O palete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIty-$1-21P .

TLE O Delate TME (T Change [ Addiiicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§1-2

11. | hereby certily thal the information supplied with this filing deas net quality for the examptions contained in Chapler 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 gath; thal | am a managing member or manager of the

limited liability company or thae re:

SIGNATURE:

fyer or trustes empg to execute this report as required by Chapter 608, Florida Statutes.
/%
. !
Y4 Aml 4. Roof

SIONATURE ANﬂf(PEO OR PRINTED NAME OF SIGNING MANRAGING MEHBER, MAMNAGER, OR AUTHORIZED REPRESENTATIVE Dale
1

Daytima Phons ¢




