2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000016418

1. Entity Name

HARRINGTON LEASING, LLC

Mailing Address

C/0 OPIS MANAGEMENT RESOURCES, LLC
8800 GRAND OAK CIRCLE, STE. 400
TAMPA, FL 33637

Principal Piace of Busingss

(/0 OPIS MANAGEMENT RESOURCES, LLC
8800 GRAND OAK CIRCLE, STE. 400
TAMPA, FL 33637

FILED
Apr 28,2008 08:00 AV
Secretary of State
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03132008 No Chg-LLC CR2EQ83 (12/07)

4. FEI Number Applied For
56-2501232 Not Applicable

5. Certiticate of Status Desired il $5.00 Aaditional

Fee Required

8. Name and Address of Current Reglstered Agent

DAVID J. POWERS, PA,
7777 GLADES ROAD, STE. 300
BOCA RATON, FL 33434
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8. The above named entily submits this statement for the purpose of changing its regisiered office or regislered agent, or borh, n the State of Flonda. l'am famliiar Wilh. and accepl

the obligations of registered agent.

SIGNATURE

Signalure, [yoed o printed name of reg sterad agent and ile | apprcable

{NOTE Regisiered Agant signature regquired whan rensiating)

DATE

FILE NOWI!!l FEE IS $13B.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME RABIL, ROBERT L

SIREET ADDRESS | 8800 GRAND OAK CIR #400

CITy-ST-2P TAMPA, FLL 33637

TITLE MGRM

NAME WOOD, MARILYN

STREET ADDRESS | 8800 GRAND OAK CIR #400 2
cry-st-zp | TAMPA, FL 33837 . e
TITLE MGRM

NAME MONEY-MCCABE, PEGI

STREET ADDRESS | 8800 GRAND OQAK CIR #400

CiTY-ST. 2P TAMPA, FL. 33637

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

T

NAME

STREET ADDRESS

CITY-ST-2P

TMLE

NAME

STREET ADDRESS

CITY-ST-2P P .
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11, 1 hereby certify that the inlormation suppir
indicated on this report 15 true a
limited liakihty company or the r

SIGNATURE:

wilh thig filin does ol quality for the exemptions contained in Chapter 119, Florida Stalu(es | further cerlify that tha nnforrnatlon
re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
o execute this repart as required by Chapler 808, Florida Statules,

c’// ?/Zoo o

SIGNATURE AND T\"PED OR PRINTED NAME OF $1GNING MANAGING MEMBER, OR AUTHORIZED REPRESE&TA‘NE {

Pate Daytima Phona #




