FILED

2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000079383

1. Entity Name

ISLAND ONE LEASING, LLC

Secretary of State

01-18-2007 90018 011 ****55.00

Principal Place of Business

8680 COMMODITY CIRCLE
ORLANDO, FL 32819

Mailing Address

8680 COMMODITY CIRCLE
ORLANDO, FL 32819

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 01112007  Chg-LLC CRZE0B3 (12/06)
City & State City & Stats 4, FEI Number Applied For
{ 20-1866637 Net Applicable
Zi t j "
P Country Zp Country 5. Centiicats of Status Desired  J&{ $5.00 Aqationai
Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

KORSHAK, STEPHEN D
8680 COMMODITY CIRCLE
ORLANDO, FL 32819

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

City FL l Zip Code

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

SIGNATURE

Signature, typed or printed name ol registered agent and ntle if applicable. (NOTE: Regisiered Agenl signalure required when reingtating} DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRP [ Delete TITLE [ Change [ Addition
NAME LINDEN, DEBORAH L NAME

STREET ADBRESS | 8680 COMMODITY CIRCLE STREET ADDRESS

CITY-1-20P ORLANDO, FL 32819 cITy-S1-21P

TIE VST O pelete TITLE Change [ Addition
NAME ERFURTH, CARY J NAME ME furtt [%

STREET ADDRESS | 8680 COMMODITY CIRCLE STREET ADDRESS 8680 QI?H%&IC]E

CITY-S7-21P ORLANDO, FL 32819 CITY-ST-ZIP C‘rlard), L 9

TME MGR O pelete TIMLE [ Change  [J Addition
NAME STUMBRAS, SULYN NAME

STREET ADDRESS { B680 COMMODITY CIRCLE STREET ADDRESS

CITY-ST-2tP ORLANDQ, FL 32819 CITY-S3-2IP

TILE MGR 7 Delste TILE [ change [T Addition
NAME GRUBER, KURT P NAME

STREET ADDRESS | 8680 COMMODITY CIRCLE STREET ADDRESS

CITY-ST-ZIP ORLANDQO, FL 32819 CiTy-SI1-2tP

TILE 3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CAY-ST-2IP CITY-ST-2IP

TITLE 3 Detete TiTLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST1-2iP CITY-ST-2IP

11. I'hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
pllagve the same legal effect as if made under oath; that | am a managing member or manager of the
is remas required by Chapter 608, Florida Statutes.

SIGNATURE: //15/0?

SIGNATURE A{D TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date:

(42 )859-8900

Dayteme Priona ¥




