2007 LIMITED LIABILITY COMPANY POSTING AUTHORIZATION
T ANNUAL REPORT Date FILED

Proiit Center "
DOCUMENT # M02000001842 P o0 PT 27,2007 U8:00 AM
Ry Nerre Job Cost Secretary of State
ORIG, LLC ; ars v
Propecty / Projuct Manater
Proporty / Projact Senior Manager . ——
10772 LN STATION ROAD "J0772 LN STATION ROAD Accouniant - "
Date _
LOUISVILLE, KY 40223 LOUISVILLE, KY 40223 Acctg Manager D:te
W TG
Suite, Al #. ete. Suite. Apt. #, ele. 01042007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
61-1324084 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired O Eg'ggqﬁf:c:"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

Cily FL Zip Code

8. The abave named entity suomits this statement for the purpose of changing its registerec office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed or printed name of ragistered agant ana ftio ¢ apphcabia (NOTE Reglsteiea Agent signalura required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida RDepartment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ oelete TILE [ Change [ Addilion
NAME NICHOLS, J.D. NAME Uggggg?gg 100
STRELTADDAESS | 10172 LINN STATION RD. STREET ADDAESS 0511 7-200R5-007 50
cny-si-zip LOUISVILLE, KY 40233 CITY-5T-21p -
TINE P 1 Delete TITLE (J Change [ Addition
NAME LAVIN, BRIAN ¥ NAME
SIREETARDRESS | 10172 LINN STATION RD STREET ADDRESS
CITY-S1-2P LOUISVILLE, KY 40223 CITY-5T-2IP
THLE EVP O Dpelete TITLE - [Jchange ] Adaition
NAME WELLS, GREGORY A NAME
STREETADDRESS | 10172 LINN STATION RD STREET ADDRESS
CITY-81-2P LOUISVILLE, KY 40223 CITY-ST-2P
TITLE VT O pelete TITLE [ Change (] Addition
NAME PITCHFORD, DAVID B NAME
STREET ADDRESS | 10172 LINN STATION RD STREET ADDRESS
CITY-ST-21P LCQUISVILLE, KY 40223 CITY-ST-2IP
TINLE Vs O pelete e ) Change ] Addition
NAME HOWARD, SUSAN M NAME
STREET ADDRESS | 10172 LINN STATION RD STREET ADDRESS
CIry-$1-2IP LOUISVILLE. KY 40223 CITY-ST-ZP .
TITLE O Delete TITLE O change 7] Adadion
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITy-51-21P CITY-8T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurale and that my signature shall have tha same lagal effect as if made under cath; that i am a managing member or manager of tha
limitaa liability company or the receiver or trustee ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mo, VP 1. Mo es tole? (502 424-4€00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AﬁHORIZE»;QEP‘R‘E EN<T:‘I1VE ’ ” Data Daytime Phona #



