2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000123027 Apr 21, 2008 08:00 A
Bty N Secretary of State
ORION INTEGRATED SYSTEMS, L.L.C.
Hencial Pans of Busingas Mailing Address
1715 SE 4TH AVE. 1715 SE 4TH AVE.
C/0 LIGHTING DYNAMICS - C/0 LIGHTING DYNAMICS
2. Princ.pai Mace of Busingss - Mo PO Box # 3. Meukrg Address

Suilee Agt. #.oal, Sure, Apt #oels 15t MOORE CR2E083 (10/07)

City & State City & State 4. FEI Numger Apphiedd For

20-8178220 Mot Applicatle
Fals) . Country i Ceurary 5. Cerlrticate of Slas Cesireg | fi'ggﬁ?;éﬁonai
ae R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

ﬁgg‘OMEORLE\Q\%%%rDMBLVD Steat Address (F.O Brx Numbet is Not Actepiace)
SUITE 485-SOUTH
HOLLYWOOD FL 33021

Ciy ) FL Zp Cede

8. Thoe gbover named entity submits (his slalement fr the purpose of changing 15 egstated office o registeied agent or coth. incthe State of Nonda, | am famitia with, and accept
ihe pbligations of regisiered agenl.

SIGNATURE

B DU T T EM AT R OF 199 S1C7ad AGLOL D M0 A0 LiTE

N <_ After May 1,:2008,” Fee Will Be $538. 75 S Loa0GmEt 1242

iMakegCheck P yable 1o Florld"Deparlrnent of ¢ Slate,. Va0 08-00032-015 1387
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TIE MGR [ Deleie 1 [ thange [ Adwion
HANE SUMMERS, SCOTT KAME
STREET ADDRESY 11715 SE 4TH AVE. STREET ARDRESS
CITy-S1-21p FT. LAUDERDALE FL 33316 SR EIEYAY
Ot MGR O petete TITiE [Dchenge O Adeitien
NERAE PIONNER, ANTON W Rtz
STSFET ADDRFSS 11715 SE ATH AVE. STRFET ALORTSS
CiTY-8T-71P FT. LAUDERDALE FI. 33316 LIrY-5i-2ip
Tl MGR ™ Daiete 1iTit M ctange [ aosiiticn
Nawt LANGNER, SANDY A
STREELANDALSS (1715 SE 4TH AVE. STRLE! ALDRESS
ery-S-7P - \FT L AUDERDALE FL 33318 Ey-Si- 2
TIe [ palete TiTiL . [J Change [ Agditicn
HARL ] HAYE
SIALET ADLRESS : SIPLET SBDFLSS
GIry-s3-2ip ‘ cny-3i-1p
TTLE 1 nelere TriE [ Change [ Additzn
AR HAME
SIALET ADDKESS STHELT ALDRESS
GITY-51.2Ip CiTY-5T-2P
1 O Datate TITLE [ Change [ Acditisa
HAME RAME
STREET ADDAESS STREET ALDRESS
Ciry- ST 2P CITY 5T 2

11, | hereby cerify thal the ormation supplied witn this Tiing does not gralty for the exemptions comaned in Secton 119, Flarida Statsres | turdher certily that i infermanon
wohcated on Lhic repatis rue ang zecuralegnd that my signalure shall nave the saime leygal etlecl asf made under vatn: that { ain a inanaging member or Manager of the
limiled hatilicy company or the receiver G empoweres? to exaculs this repoit 25 requited by Chapter €08, Flurida Statutes.

3lalo8 _954-521-0033

Bt o Piwsnd

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPAESENTATIVE




