2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2004 08:00 AM

DOCUMENT # M02000001842 Secretary of State

1. Entity Name

ORIGY, LITC

Principal Place of Business Mailing Address

10172 LINN STATION ROAD 10172 LINN STATION ROAD

LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
03162004 No Chy-LLC CR2EDB3 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Appled For
61-1324094 Not Applicable

5. Certificate of Status Desred d0 fi.gg‘;ﬁ?:éﬁanal

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WF“TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staterment for he purpose of changing its registared office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigralure typed of printed name of regislered agent and Iitke if applicable {NOTE Regstered Agent signalure requirod whenrerstaling) DATE

Filin% Fee is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS
1IILE MGR
NAME NICHOLS, J.D.

SPREET A0DRESS | 10172 LINN STATION RD.
CITY ST-2IP LOUISVILLE, KY 40233

e
HAME 10 o
STREET ADDRESS o A g

GITY 51 - 2P

11{R3
NAME

s o DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

T7LE

NAME

STREET ADDRESS
CITY-St- 2P

TIne

NAME

SIREET ADDRESS
CiTY - ST-21P

11. | hereby certify that the information suppled with this fiing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes 1 further cerlify Ihat the informatien
indicated on this raport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing membar or manager of ihe

fmted liability company or the reggiver or trysiee empowered 1o exscuta this report as required by Chapter 608, Florida Statutes.
féi
- {[23lod (505)45¢-4800

ED OR PRINTED NAME OF SIG GING MEMBER, OF AUTHORIZED REPRESENTATIVE

SIGNATURE:

EIGHA

Date Daybme Prane ¥

-




