2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M98000001051 ~ May 02, 2005 08:00 AM
1. Entity Name
BADGER ACQUISITION OF ORLANDO LLC ecretary of State
Pringipal Place of Business Mailing Address
100 E. RIVERCENTER BLVD. 100 E. RIVERCENTER BLVD.
SUFTE 1600 SUITE 1600 . . _
e I
04012005No Chg-LLC CH2E083 (10/03)
DO NOT WRITE IN THIS SPACE T T
£2-2119896 Mot Applicable
5. Cenificate of Status Desired 1 gei'ggq ;;:J:;ﬂonal

5. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH.S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am famitiar with, and accept 7
the obllgations of registered agent.

SIGNATURE . — R
Sigranre, typed or printed nama of regigiared agent and tlie o appicable. {NOTE. Royinered Agent signature required whan reinstating) CATE

Fifing Fee is $50.00 .
Due by May 1, 2005 . -

EY MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BADGER ACQUISITION LLC N T

STREET ADDRESS | 100 E. RIVERCENTER BLVD,, STE. 1600
CITY-$T-2IP COVINGTON, KY 41011

TLE MGR -
HAME FINN, TRACY H' Tﬁpﬂgfﬁﬂg? ~

STRIET ADDEESS | 100 E. RIVERCENTER BLVD., STE. 1600 (= Es’ O5-ANDS3-022 50,60
erv-st-ap | COVINGTON, KY 41011 o

TILE MGR

HAME ABBOTT, BRADLEY S

TR 108 E. RIVERCENTER BLVD., STE 1600 - B
:IT‘f-E;TADIID:ESS COVINGTON, KY 41011 R Do NOT WRITE

. IN THIS SPACE

STREET ADDRESS | 100 E. RIVER CENTER BLVD., STE. 1600
CiTY-57-2P COVINGTON, KY 41011 '

TITeE MGR .

NAME MARSH, THOMAS R

STREET ADDRESS | 100 E.RIVERCENTER BLVD., STE. 1600
CITY-8T-ZP COVINGTON, KY 41011

TILE

NAME

STREET ADDRESS
EITY-ST-2ZP

11. | hereby cerufz that the informaticn suppled with this filing does not qualify for the exemption stated in Sectior 119,07(3)(), Florida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that f am & managing membjer of manager of the
limited liability cornpany or the receiver or trustee ampowered o execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:

SIGNATURE AND TYPED OR PRI

- .
NAME OF SIGNING MANAGING MEMBEN, OR AUTHOI REPRESENTATIVE




