. FILED

LY

" 2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am
UNIFORM BUSINESS REPOHT {UBR ecretary of State

DOCUMENT # M02000000664 03-03-2003 90006 042 ****50.00

1. Entity Name

ORION FOOD SYSTEMS, LLC

Principal Place of Business Mailing Address
2630 WEST MAPLE STREET 2930 WEST MARLE STREET
SIOUX FALLS SD SH0T SIOUX FALLS SO 57107

95031989

(N

Ll

Ml

I

|

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. ¥, etc. Suite, ApL #. etc. [J CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

Li- 149049 5] ( Not Applicable
Zip Country Ze Country . Certiicate of Status Desiog  []  $9-00 Addtional
Fea Required
6. Name and Adkdress of Current Reglstered Agent 7. Nams and Address of New Registered Agent )
T ) Name -
—C T-CORPORATION-SYSTEM-——=="-— === = —
1200 SOUTH PINE:ISLAND-ROAD . e Stregt Address (P.O. Box Numbar is Not Acceptabla) —— . _
PLANTATION FL 33324 -
City FL Zip Code

8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, of both, in the Stata of Florida. | am famliar with, and accept

the obligations of registared agent.
SIGNATURE _ i

Sign atine, yped or printed name of egistarad sgent and like i appicable. [NOTE: Registorad Agerd signaluca raquired when reinstaling) ‘ DATE
FILE NOW!II FEE 1S $50.00
K Make Check Payable to Florida Department oi State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
e MGR O elets e - CJ Crange [ Addition - g
NAvE WATKINS, STEVE NAVE =
STREET ADDRESS | 2930 WEST MAPLE STREET STREET ADORESS 2
CITY-$T1- 7P OUX FALLS SD 57107 CITY-51-2P o]
o
TnE MGR O pelere TmE O Cange [ addivon | &
R OXERLUND, JEFFREY ke
STREETADORESS | 29130 WEST MAPLE STREET STREET MORESS
Ciry-S1-2P goux FN..L§ SD 57107 CITY-ST-27IF
TiTLE O betate TMLE O Crange ] Adaltion
NaME e N e g e . ' —
STREET ADDRESS i T ) SMEET ADDRESS |
CITY-ST-2IP CITy-8T-2P
e - - O Detete me - T - g < Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§7-21P CIry-si-ap
e O Delete Tme D change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-S1-2p
TmE 0O pelete TTLE O Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIne-§T-ZP CRY-ST. hp
11. | heraby cenlly that the information suppfied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florda Statutes. | turther certify thal the information
indicated on 1his report is true and accurate and that my signature shall have the same legal eflect as it mads under oath; that | am a managing mamber or manager of the
limited liability company o tha receiver pr trustea empowaered tp execute this report as required by Chapter 608, Florica Statutes.
Dese

SIGNATURE:

Omytime Phone §

(ody £36 é/é/}




