- 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # M04000004052

1. Entity Name

ocB LEASING COMPANY, LLC

Secretary of State

02-01-2005 90118 017 ****50.00

Principal Place of Businass Mailing Address ~UUUJYIG ;,
1460 BUFFET WAY 1460 BUFFET WAY o -
EAGAN, MN 55121 EAGAN, MN 55121
A s RN ARG TR TAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-LLd CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
42-1638147 Not Applicable
Zip Country ap Country 5. Certificato of Status Desired 0 $5.00 Acditional
Fae Required
8. Namo and Address of Current ngmorod Agent 7. Name and Address of Now Registered Agent
—_—— — - e = s = P e =z et N — — - —_—— e T e T n el s 42 e

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceplable)

City

FL [ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signatura, yped o1 printed name ol registered apant and tita il applicable.

(NQTE: Registared AQant signalure required when reinstating)

DATE - - . :

Filing Fee is $50.00
‘" Due by May 1, 2005

1 B - .

Make check payable to -
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

10.

ADDITIONS [CHANGES © ;

TIE MGR 1 betete Tme M T 7 R Cenge [ Addiion
HAME KERRY KRAMP, CEQ MAME Roe Hatlen
STREET ADDRESS | 1460 BUFFET WAY sreianiess [ 1460 Buffet Way
crv-sT-ZP | EAGAN, MN 55121 : Camy-S1-2F Eagan, MN 55121
TINE MGR 7 oelete TIE [ Change T3 Addition
NAME R. MICHAEL ANDREWS, CFC NAME :
SIREET ADDRESS | 1460 BUFFET WAY STREEF ADDRESS
Cy-ST-7IP EAGAN, MN 55121 CATY-ST-2IP
TITLE MGR 1 Delere TIME [ Change {3 Addition
NE | H. THOMAS MITCHELL, SECRETARY NAME
STREET ADDRESS | 1460 BUFFET WAY — — * =T STREETADDRESS | — ~7~ ™7 T -
CiTY-ST-2IP EAGAN, MN 55121 CITY- S7-21P
TME MGR O Detere TME [ Change [ Addition
NAME PAUL HOLOVNIA, ASSISTANT SECRETARY NAME
STREET ADDRESS | 1460 BUFFET WAY STREET ADDRESS
CnY-ST-21P EAGAN, MN 55121 CITY-$1-Z1P
TITLE 1 Delete TME O Cange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P ) CHTY-§1-2IP i

CME S o o O Delete TRIE o - DOlchange [ Addition
NAME ‘ NAME T
STREET ADDRESS ) STREET ADDRESS e
ory-srze -l ot - CITY-ST-2IP

11. | hereby certi
indicated on
limited liability company or the receiver or trustee e

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wared to execite this report as required by Chapter 608, Florida Statutes.

PAUL HOLOVNIA
ASSISTANT SECPETADY

[=3¢ wS

SIGNATURE:

TURE AND TYPED OR FRUNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE PRESENTATIVE -

Daryime Phone #




