2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000032193

1. Entity Name
ORDEREDBYTES, LLC

Principat Place of Business Mailing Address

FILED
Jan 09, 2006 8:00 am
Secretary of State

01-09-2006 90052 013 ****50.00

8090 CLEARY BOULEVARD 8090 CLEARY BOULEVARD
#906 #906
PLANTATION, FL 33324 US PLANTATION, FL 33324 US
S s AR R RIAY AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEl Number Applied For
S-q' -2 I'? 2. I 1 q‘ Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (| ?ese.geoqa,‘:?:;ﬁma]
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name

HEGLUND, KENNETHW ™
8090 CLEARY BOULEVARD
#906

PLANTATION, FL 33324

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature. typed or printad nama of Tegisieiad agent and 1t If applicanie. (NOTE: Registersd Agent sigriature raquirad when reinstatng) DATE
Filing Fee is $50.00 . Make check payabte to
Due by May 1, 2006 Florida Department ot State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TE MGRM O Detete TIMLE O Change [ Addition
NAME HEGLUND, KENNETH W NAME
STREET ADORESS | 8090 CLEARY BOULEVARD, #9806 STREET ADDRESS
CITY-5T-21P PLANTATION, FL 33324 CITY-ST-ZiP
me [ petete e EJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHY-ST-TP
TME [T petete TME [JChangs  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiy-S1-21P
TITLE 3 delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TMLE [ Defere TmE O change (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-ST-2P CY-ST-2P
TMLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-$1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Porida Statutes. ! further centify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MraSAIATIINT KMQA&%'



