2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 01, 2008 08:00 AM

DOCUMENT # L03000000737

1. Entity Name

GLENRIDGE LEASING COMPANY LLC

e-‘- - g [ AR S Tay Va
), T

B ey

Secretary of State

Principal Place of Busmnass, ‘ Mailing Addrass

4110 CENTER POINTE DR:
STE 207
FT MYERS, FL 33916

STE 207
FTMYERS, FL 33916

4110 CENTER POINTE DR.

DO NOT WRITE IN THIS SPACE

il

N

03252008No Chg-LLC CR2E083 (12/07)
4. FEI Number Appliad For
04-2759078 Not Applicable

{ $5 00 Adaitienal

5. Cartificate of Status Dasired
Fee Requirad

6. Name and Address of Current Registered Agent

FAY, SUSAN JANE

4110 CENTER PQINTE DR.
8TE 207

FT MYERS, FL 33¢16

DO NOT WRITE
IN THIS SPACE

&. The above namad entity submits this statament for the purposa of changing ns registerad office or registerad agent, or both, inthe State of Florida. | am familiar with, and accapt

tha abligations of registersd agent

SIGNATURE

Snnslaie, vod or pnlad NEMe of legittard sgoent el il ¢ appheahie

(MOTE Pogrtaisd Agant sonalura requisd whan enslsing)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

LN L Y S
D34/11/08-50094~012 143.75

8. MANAGING MEMBERS /MANAGERS

MGRM

FAY, GORDONH

4110 CENTER POINTE DR.
FORT MYERS, FL 33916

NTLE

HAME
STRHETADOIESS
Cily-8T- 2P

e

WAMI

STREET ABDAEGS
CITY-31-Zik

Tt

NAME

STREET ADGRESS
CATY.S1- IR

DO NOT WRITE

TILE

HAME
STHEFTADDRES,
CpY-31-41%

IN THIS SPACE

ITtE

HAME

SIKEET ADDRESS
CHY-51-2Ip

mti
NAME
STREET ANDRESS
CITY-5T- 219

11. | hereby cerbiy that the infor
inclicatad on this repon (s tr
imited habidity comgany,

ccurata and that

SIGNATURE:

upphed with this filing deas nat qualty for the exerptions contained 0 Chapter 119, Flonda Statutes. | further cenify that the information
ature shail have the same legal effect as if mada under oath; that | am a managing member or manager of the
cgfivar or frustee empodweray to executa this report as required by Chapter 608, Florida Statutes.

Goldons M. FAY 6/-'! é_/s &  (R39)a7S5-60é0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN!

ME MBER. OR AUTHORIZED REPRE SENTATIVE

Data Daviima Phona #




