FILED

2007 LIMITED LIABILITY COMPANY Jan 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT #L03000000737 01-23-2007 90055 015 ****55 00

1. Enlity Name

GLENRIDGE LEASING COMPANY LLC

Principal Place of Business Mailing Adaress
4110 CENTERPOINTE DR. 4110 CENTERPOINTE OR.
31C &07 S 2s7
FT MYERS, FL 33916 FT MYERS, FL 33916
e T e A0 A
A1t CENTER Porn7E dX. |#4110 CENTER Pornre AL
Suite, Apl. #, etc. Suite, Apt. #, etc.
Su+TE ao7 Surr€ 20 7 01082007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEi Number Applied For
FoRT MYyEXS, FL FORT MYERS, Fi 04-2759078 Not Appiicable
2Zip C_ourury Zip Country . $5.00 Adgitional
339/6 "?F:“ - us 33?15 -Gk ) “us 5. Ceriificate of Slalus Desired m/ o Reqmre& ona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAY, SUSAN JANE —
4110 CENTERPOINTE DR. reet Address Box Numb is Not Acceptable
pibidvc 50 " Bnrel " Born 3D
FT MYERS, FL 33916 Suire Ro7
FERT rmyeres FL 355% -sean

8. The above named entity submits this sia'ement for the purpose of changing its registered office or registered agent. or both, in the State of Floriga, | am famiiar with, and accept
the obligations ol tegistered agent.

SIGNATURE
Signature. typed or prnted name of rey et agern and tile it applcabie, (NOTE: Registered Agent Signatue requifed when rensiatng) DATE

Filing F‘ee is $50.00 Make check payable to

Due by Way 1, 2007 Florida Department of State
9, N MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
WTLE MGRM: ) 3 otiete nILE [BChange  [J Accition
NAME FAY, GORDON H HAME
STREETADDAESS | 4110 CENTER POINTE DR. STREET ADDRESS
c1v-s1-2P | FORT MYERS, FL 33916 CY-SI-z0 33NE-D it
TTLE O vetete e [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1.219 CIFY-S1-21P
TE O pelete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-21P CITY-ST-21P
T [ Detete T Dlthange 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LTI O Delete e O Change [ Aduition
NAME NAME
SEREET ADDRESS STREET ADDRESS
cry-§1-2IP CITY-ST-2iP
TITLE [ pelee TTLE [ crange ] adadition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CIry-ST7-21P CITY-5T-2iP

11. | hereby certify tha! the information suppliea wiih this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irue @nc accura’e and that my signature shali have the same legal effect as if made under oath: that | am a managing member or manager of the
limited hability company or ceiver Ot irusiee empowered 1o execule this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: Gokdors H. FAY //IZé’ (A32) 278 ~¢ppbo

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING MANA/ING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dste Daylme Phone #

/




