2007 LIMITED LIABILITY COMPANY

. > ANNUAL REPORT (AR) .

FILED

DOCUMENT # L06000123027

May 14, 2007 8:00 am
Secretary of State

1. Enlity Name

ORION INTEGRATED SYSTEMS, L.L.C.

Principat Place of Business

1715 SE 4TH AVE.
C/0 LIGHTING DYNAMICS
FT. LAUDERDALE FL 33316

Malling Address

1715 SE 4TH AVE.
C/O LIGHTING DYNAMICS
FT. LAUDERDALE FL 333i6

2. Principal Place of Business - No P.0O. Box #

3. Mailing Address

Suile, Apl. #, cic.

Suile, Apl. #, clc.

05-14-2007 90366 036 ****50.00

e

1st MOORE CR2E0B3 (10/06)
Cily & Slale Cily & Stale 4. FEI Number Applied For
KRO—=&/ 7ERRO Not Applicable
ap Country Zip Counlry 5. Cerlificate of Slatus Desired O $5.00 adaitionat

Fee Hequired

6. Name and Address of Current Registered Agent

7. Name and Address ot New Reglstered Agent

KRAMER, RCBERT M
4000 HOLLYWOOD BLVD.
SUITE 485-SOUTH
HOLLYWOOD FL 33021

Name

Street Address (P.C. Box Mumber is Noi Accopiabic)

City

FL | Zip Code

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

the obligations of regislered agent.

SIGNATURE
Sgnature. typea or prided name of repseres agent anc slke 4 appicable. (NCTE: Regisierea Agent signatute :equires when rensigling) CATE
FILE NOW!!l FEE IS $50.00
‘Make Check Payable to Florida Depé\rtment of State
Due By May 1,2007 -~ .. . .
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES
il MGR [ Delete e [1change  [] Addition
NAME SUMMERS, SCOTT NAME
STREET ADDRESS | 1715 SE 4TH AVE. SIREET ADDRESS
CIrY-ST-7iP FT. LAUDERDALE FL 33316 Y -s)-21P
e MGR O Delete g (I change (] Addition
NAME PIONNER, ANTON W II HAML
STREET ADDRESS | 1715 SE 4TH AVE. SIREETADDRESS
CITY-Si-2IP FT. LAUDERDALE FL 33316 CITY-ST-2IP
me T T MGR [ Dolete e O change [ Addition
NAML LANGNER, SANDY Ak
STREET ABDRESS 1715 SE 4TH AVE. STREET ADDRESS
CIY-STZP ) FT.LAUDERBALE FL 33318 - - CITY-sT-1Ip — e -
L O Delete TiE [ Change ] Addilion
NAME NAME
SIREET ADDRESS SIFEET ADDRESS
CITY-S1-2IP CIFY-ST-2IP N
e [ pelele IIHE [7] Change  [1 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-S1-2IP
TILE T Delete TILE [ change  [7] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRE 55
CIFY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Slatutes. | further cortify that the information
indicated on this report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the

limited liability company.or the receiver or

l/\

ee empowered o execute this reporl as required by Chapler 608, Florida Sialules,

S8 89 D

SIGNATURE:

SIGNATURE A

PED OH‘PRINTED NAhE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1

\)i 4—[30[101

Cae

Dayume Phone #




