. FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M02000001842 04-20-2005 90043 031 ***250,00
1. Entity Namg
ORIG, LLC
Principal Place of Business Mailing Address q BU 0“ b ot
10172 LINN STATION ROAD 10172 LINN STATION ROAD e
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223
Suite, Ap1. #, etc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
61-1324094 Nat Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired o $5.00 aaditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Straet Address (P.Q. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.
SIGNATURE
Iwre, ypd or panted navme of regisierad agent and Lo d apphcable, {NOTE: Regisiered Agenl signature requred whan rensiatling) DATE
Filing Foe i3 $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Derete TITLE President [ Change {7 Addision
:;::En ADDRESS :ltl)?;i.’? I':Ii.r\.ljngTioN RO Z::;EETADDRESS Brian F. Lavin
onv-st2P | LOUISVILLE, KY 40233 evsree |10172 Linn Station Rd.
boutsviltle;—KEr—46223
WTLE O Delete TTLE B ’ O change 71 Addition
HAME NAME xec. VP
STREET ADDRESS smeezanoniss |Gregory A. Wells
CITY-ST-2P arvstze 110172 Linn Station Rd.
TITLE [ oelete TITLE Louisville, KY 40223 Ocunge [ Asiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71p
ILE O Delete TILE VP/Treasurer [0 Change X Addition
HAME NAME David B. PBitchford
st SWINMSS110172 Linn Station Rd.
& — Louisville, KY - 40223
TILE J pelete TITLE [ change X7 Agdition
NAVE e VP/Secretary
STREET ADDRESS smeenaopress |[SUSan M. Howard
CITY-51-2P av-s-ze 10172 Linn Station RAd.
HILE O Delete TITLE Loulisville ’ RKY 40223 D Change D Addition
HAME NAME *
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S3-2P
11. | hereby cariify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the inlprmation
indicated on this report is irue and accurale and that my signature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or 1he receiver or trustee empowered lo executs this repart as required by Chapier 608, Florida Statutes.
SIGNATURE: Arrn 2o Mo, dlisles  (ses)4at-45a0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN‘G MEMBER, MANAGER, QAUTNDRIZED REPRESENTATIVE Date Daylime Phons #

Susan M. Howerd , Seccetory



