2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 25,2007 8:00 am

ecretary of
DOCUMENT #L06000080357 ry of State
1, Entity Name 04-25-2007 90040 010 ****50.00
OPLEASING LLC
Principal Place of Business Mailing Address YUY s~ - -
450 SHORE DRIVE 450 SHORE DRIVE
DESTIN, FL 32550 DESTIN, FL 32550
S e 0 O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04092007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4 1 Numb Applied For
bEﬁLf‘é /9@ 3 a / Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired 3 Ezggqmtml
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
OLNEY, STEPHEN C
450 SHORE DRIVE Street Address (P.0. Box Number is Not Acceptable)
DESTIN, FLL 32550
City FL I Zip Cods

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

¥ SIGNATURE
: - Signature, typed or printed name of registerad agent and title if apphcable, (NOTE: Registered Agent signan,re required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. " MANAGING MEMBERS / MANAGERS 10. _ ADDITIONS /CHANGES
e MGRM at [ Delete TTLE Secretary / T redlSure~ Clchange  [DrtGion
NAVE OLNEY, STEPHEN C NAME Marve Oin
STREET ADDRESS | 450 SHORE DRIVE STREET ADDRESS 5O h ore D FTPe
cmv.st-mF | DESTIN, FL 32550 CilY-51-21 eCFin, £ )3.7 S0
TRLE MGRM [ pelete TIE JChange  [T] Addition
NAME PURVES, RICK NAME
STREET ADDRESS | 450 SHORE DRIVE STREET ADDRESS
CITY-ST-ZP DESTIN, FL 32550 CITy-S1-21P
TIE 1 Delete TMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
TME 1 Delete TLE ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2P
TME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-S7- 2P CITY-ST-2P
TLE 1 pelete TILE {1 Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GImy-§T-np CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 608, Plorida Statutes.

SIGNATURE: ma/wﬂﬁmm Narie Diney £r‘/:l?/7 506505289

BIGNATURE AND TYPED OR PRINTED MAME OF BIBNIHG ING MEMBER, MANAGER, OR AUTHORIZED #PIIESEITATWE Daytime Phone #




