FILED
Apr 03, 2006 8:00 am

ecretary of State
2006 LIM|TNEND L'tnnll'lg COMPANY 04-03-2006 90075 040 ****50.00
ANNUAL REPORT e '
DOCUMENT # L05000016418
1. Enlity Name
HARRINGTON LEASING, LLC
“UULgYY5

Principal Place of Business Mailing Address
/0 OPIS MANAGEMENT RESOURCES, LLC C/0 OIS MANAGEMENT RESOURCES, LLC
8800 GRAND CAK CIRCLE, STE. 400 8800 GRAND CAK CIRCLE, STE. 400
TAMPA, FL 33637 TAMPA, FL 33637
> e v ARGV DO NS CrT e

Suite, ApL #, eic. Suite, Apt. #. elc. 03152008 Chg-LLG CR2E0B3 (11/05)

City & State City & Slate 4. FEl Number Applied For

96-2501232 Not Applicable
Zp Country Zp Country 5. Cerlificate of Stalus Desired [ g‘igg Addional
8. Name and Address of Current Registerad Agont 7. Namé and Address of New Regisiered Agent
Name
DAVID J. POWERS, P.A.
7777 GLADES ROAD, STE. 300 Street Address (P.0. Box Number is Not Acceprable)
BOCA RATON, FL 33434
City FL | Zip Code

8. The above named entlly submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signahre, typed o printed neme of g isitsed agenl and (e if appicable. (NOTE. Regisiered Agent slpnakusa requied when reinsiating}

Flllllg Fao Is $50.00

Due by May 1, 2008
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
MGRM -
e O paste ME Repert L. Rabil O Change X addition
HAME NAME cio Qpis Management Resources, LLC
ADDRESS | B800 Grand Qak Circle #400
ADORESS STRE) Tampa, FL 33637
Ciry- ST-2P CITY-$7-27
ik 3 Detste mE MGRM D Cherge (] Acgition
WAME MAME Marilyn Wood
cfe Opis Maragement Resources, LLC
STREET AOTRESS STREET ADDRESS | 8500 Grand Oak Circle #400
cny-51-20 CITY-$T-2P Tampa, FL 33637
IE O oee TILE MGRM O Change (X Addition
RANE NAME Pegi Money-McCabe
cio Opis Manapement Resources, LLC R
STREET ADDRESS STREET ADORESS | 800 Grand Qak Circle #40G
Cmy-S1-29 LiTY-ST-2P Tampa. FL 33637
TITLE {1 pelate TME D Change (O] Agdition
NAME MAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2P ) Y. §T-ZP
e {J Due me OcCrange [ Addition
NAME NAME
STREET ADDRESS ) STREEY ADDRESS
Cay-S1-2p CITY-ST-ZiP
TmE £ petete me O crange [0 Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Civy-51-2P

11. | hereby cenitly that 1he information suppljd with this fiting does not qualily for the exemptions contalned in Chapter 119, Rorida Statutes. | further ceriify that the information
indicated on this report is true angl accyAte thafmy signature shall have the same legai effect as it made under oath; thal | am & managing member ar manager of the
limited liabllity company of Lhe r powered to execute this report as required by Chapter 608, Forida Fatutes.

Seffonce

D ORt PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED nmessunnf { /

SIGNA'I'LLRE:

IGNATURE AND Dayfima Phone #




