- 4 FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000079383 01-30-2006 90154 021 ****55 00
1. Entity Nama
ISLAND ONE LEASING, LLC
Principal Place of Businass Mailing Address ’
8680 COMMOBITY CIRCLE 8680 COMMODITY CIRCLE
ORLANDO, FL 32819 ORLANDG, FL 32819
TS v AR SRR AR A
Site. Apt. 4. etc. Stite. Apt. . etc. 01132008  Chg-LLC CR2E0B3 (11/05)
City & Stata City & State 4. FEI Number Applied For
20-1866637 Not Applicable
Zip Country Zp Country 5. Certificato of Status Desied ] ?i'ggm'::’:;m"a'
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
HAGGARD, GUY Korshak! Stephen D.
301 E. PINE STREET, SWITE 1400 Street Addrass (P.O. Box Nm:nber is Not f\cceplable)
ORLANDO, FL 32801 8680 Cammodity Circle
““ orlando FL [ %3%%19

8. The above named entity submys this statement for the pugpose of chagging its rpgistered offica or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

the obligations
. [~ FD-06

g OfF Drinted name of reQisiaced agen and idle if appkcanke (NCTE: Regriered Apent Sigrature required when resnsiaing) DATE

SIGNATURE

v

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRP [ pelete TTLE [ Change [ Addilion
NAME LINDEN, DEBORAH L NAME
STREET ADDRESS | 8680 COMMODITY CIRCLE STREET ADDRESS
CiTy-5T-2p ORLANDO, FL 32819 CiTY-51-2P
TITLE VST 3 oelete TILE [ Change [ Addition
NAME ERFURTH, CARY J NAME
STREET ADDRESS | 8680 COMMODITY CIRCLE STAEET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP
TILE MGR [ Delete TITLE [ change  [J Addition
NAME STUMBRAS, SULYN NAME
STREET ADDAESS | B680 COMMODITY CIRCLE STREET ADORESS
CITY-53-21P ORLANDO, FL 32819 CITY-S1-2P
TIMLE MGR O pelete TMLE 1 Change ([ Addition
NAME GRUBER, KURT P NAME
STREET ADDRESS 8680 COMMODITY CIRCLE STREET ADPRESS
CITY-ST-2P ORLANDQ, FL. 32819 CHTY-5T-21P
TITLE [ petete TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CITY-SI-2IP
TITLE 1 Detete TILE [J change ] Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P

11. | hereby certity that the inform
indicated on this report s tr
fimited fiability com

bt gualify for Ihe exemptions tonlained in Chapter 119, Florida Statules. | lurther certify that the inforniation
dfe shall have the same legal sffact as if made under oath: that { am a managing member or manager of the
ered to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGN,

(A5 Ulp ot B -FUD

RE A&D TYPED OR PRINTED NA\E OF SIGMING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dare Daytme Phone #




