2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # M98000001051

1, Ertity Name

BADGER ACQUISITION OF ORLANDO LLC

Secretary of State

05-03-2004 90128 013 ****50.00

Principal Place of Business

100 E. RIVERCENTER BLVD.
SUITE 1600
COVINGTON, KY 41011

Mailing Address

1717 DIXIE HWY
SUITE 800

FT WRIGHT, KY 41011

F T N IR T

o0 E. Rivercentec Blvd.,

Suite, Apt. #, etc. Suite, Apl. #, etc.

. 04212004  Chg-LLC CR2E083 (10/03)

Swite [Goo

City & State City & State 4. FEl Number Applied For
Qovingdon Ky 52-2119896 Not Appicabio

Zip Country Zip  ~ 7 T counnry B ] $5.00 additional

o / 1T w.s. A ] 6. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglsterad Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FIL 32301-2525

Street Address (P.O. Box Number is Not Acceptable}

City

FL ] Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed ot printed Name of ragistered agent and title if applicable.

(MOTE: Ragistered Agent signature requirad when reinstating)

DATE

B

Filing Fee is $50.00
Pue hy May 1, 2004

9, - MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

MLE MGRM ] Betete TITLE M&HR M . e Jchange [ Addition
TN BADGER ACQUISITION LLC NAME bod ger A-c.@us t“l-(on LLe

STArET ADDRESS | 1717 DIXIE HWY SUITE 800 STREET ADDRESS |( oy é River r Bivd., Ste. (68
omv-s1-2P | FT WRIGHT, KY envs2 |(avington, ginid

TITLE MGR < ° [ Delete TITLE MG( . ) ) BdrChange [ Addition
NAME FINN, TRACY NAME F t‘h n Tr&t 7

STREET ADORESS | 100 EAST RIVER CENTER BLVD., SUITE 1500 STREET ADDRESS. (1 pysy é ) ﬂ.lvmi'.ﬂ\'k’éf" gtv d " S+e . IL-,00

CAY.ST-ZIP COVINGTON, KY 41011 o-SIP Mlavingdery . Ky ol

Ja: MGR L Delete e MeR 4 L B Crange L] Addition
NAME ABBOTT, BRADLEY S NAME Mobot, &rod l21 <.

STREET ADDRESS | 1717 DIXIE HWY SUITE 800 STREETADRESS [0 £, Rvercenter &Wd-. Ste. (0O

CiFY-sT-27 - | FT WRIGHT, KY —~ T o= - CITY-ST- 0P (i oN LMHD Ky el - . e

e MGR I Detete e MGR ¥ b g Chenge  (J Additon
NAME ROBBINS, REGIS NAME Ro b i

STREET ADDAESS | 100 EAST RIVER CENTER BLVD., SUITE 1500 STREET ABDRESS [( o &> Ef\§ eﬁlig;‘ie_n-{'er PJWA-, Ste . DD
emv-sT-ZP ) COVINGTON, KY 41011 oSt IQovinatoy Ky dioll

THLE MGR ' [ Delzte TME MGR v ¥ Change (] Addition
NAME MARSH, THOMAS R NAME Morsh, Thomas R.

STRFT a0oRESS | 1717 DIXIE HWY SUITE 800 smeETabRess o .. Rivercerrter givd., Ste . 100

OTY-ST-IP | FT WRIGHT, KY oS (avinageon, €Ky H(oll

e 7 Delete e J o Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T-2IP

11. [ hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made undar oath; that | am a managing member or manager of the

limited kability company of the receiver of trustee empowered to execute this report as required by Chapiter 808, Fiorida Statutes.

SIGNATURE:

MGANATURE AND TYPED OR PRINTED

E OF SIGNING MANAGING MEMBER, MANAGER, ORLAUTHORIZED REPRESENTATIVE

0 o0

Date

- -

Daylime Phone #




