L | FILED

b | May 02, 2005 8:00 am

2005 LIMITED LIABILITY COMBANY
ANNUAL REPORT " Secretary of State

DOCUMENT # L04000077097 03-31-2005 90128 035 ****55 00
1. Entity Name
RDS-ORION, LLC
Principal Placa of Business Mailing Address 3 0 0 0 5 d U 1
1510 S.E, 17TH STREET, STE. 300 1510 S.E. 17TH STREET, STE. 300
FY. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316
P S SRR TR

Suite. Apt. ¢, elc. Suita, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)

City & Stale City & Stata 4. FEI Number Applied For

: 2012077 (pf Nor Applicablo
Ze Country zp Country 5. Cortlcate of Staws Desred (B E&-g& Addiona)
' 8. Nams and Add of C Repl d Agent 7. Name and Address of New Reglstersd Agent
Name

BISCHOFF, DOUGLAS K
1510 S.E. 17TH STREET, STE. 300 Streat Address (P.Q. Box Numbar is Not Accepiable)
FT. LAUDERDALE, FL 33316

Cily FL l Zio Code

8. The above named entity submits this statement for the purpose ol changing its registerad office or ragisierad agent, or bath, in the Siate of Florida. | am familiar with, and accept
tha obligations of repistared agent.
1

SIGNATURE

S0Nkin's, typed o Snnled neme cf regxslersd 308l and slis d appecable. {NGTE: Paguserstt A DO $ransuls racum oo whin (8aing) DATE

Flling Fee Is $50.00 Maks check payable to
Due by May 1, 2005 Florida Department of Stale
9. . MANAGING MEMBERS ! MANAGERS 10, ADDITIONS fCHANGES
e Da.vid & S pue=x 03 Oewis e O change [ Additton
NAME On evaioer W 0O RAME
seeranoness | A STV S B M, 4 STREET ADDRESS .
ST P hacecleriale Fh 33314 o412
TITLE 2 etetn TiTLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDFESS
CHv-ST-2P cir-§1- 2P
e [ Deletn e O Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
cny-51.2%9 CITY-ST1-IF
IME O Detets IMLE O Cange [ Aadition |
NAME MAME
‘STREET ADORESS STREET ADORESS
Ciry-51- D@ CITY-ST1- 2P
e £ Detete s CFCrange [ Aoation
NAME INAME
STREET ADDRESS STREET ADDRESS
CiTy-51-10 CITy-ST-IP
TIME O Delets e [ change ([ Additlon
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P {ny-§1-2ip

11. | hersby certily that the information supplied with this filing dees not quatity lor the exemption statad in Saction 119.07(3Xi). Florida Statutes. | further certity thal the informalion
indicated on this repont is true and accurate and that my gignatwe shall have (he same legal effect 23 If made under oath; that | am 8 mapaging member or manager of the
limited liabiity compal 9 racaiver or irusiea empowerad t0 exscuta this repon as required by Chapter 608, Florida Statutes.

SIGNATU

SIONATURE ARD TYPED QR PRINTED KAME OF SIGNI REMRESENTATIVE




