2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000004052

1. Entity Name
OCB LEASING COMPANY, LLC

Principat Place of Business

1460 BUFFET WAY
EAGAN, MN 55121

Mailing Address

1460 BUFFET WAY
EAGAN, MN 55121

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90057 001 ****50.00

,-vjy’uu

ARV

04202006 Chg-LLC CR2ED83 {11/05)
City & State City & State 4. FEl Number Applied For
42-1638147 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered ageni and tite If applicable.

({NQTE: Reglstarec Agent signatura required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TiTE c B Delete TIRLE ey A {3 Change 38 Addition
NANE HATLEN, ROE HAME Well, A Kevn

STREET ADORESS | 1460 BUFFET WAY STREET ADDRESS | 100 Buffet Weon sy

CITY-51-2P EAGAN, MN 55121 CITY-57-2P Towgnn MN S5-I

TTLE MGR [ pelete TITLE = AX) Change [ Addition
NAME R. MICHAEL ANDREWS, CFO NAME Arrdcens, R. Micrer! S,

STREET ADDRESS | 1460 BUFFET WAY STREET ADDRESS

CITY-ST-2IP EAGAN, MN 55121 CITY-ST-2IP

TITLE MGR O3 pelete TILE Change [ Addition
NAME | H. THOMAS MITCHELL, SECRETARY NAME Mddee WV, W . Thomes - —

STREET ADDRESS | 1460 BUFFET WAY STREET ADDRESS

CITY-ST-2IP EAGAN, MN 55121 CITY-§T-2IP

TITLE MGR O pelete TIME R Change [ Addition
NAME PAUL HOLOVNIA, ASSISTANT SECRETARY NAME Holounie g Pl

STREET ADDRESS | 1460 BUFFET WAY STREET ADDRESS

CiTY-ST-7IP EAGAN, MN 55121 CITY-ST-2IP

TITLE O pelete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

fITLE O elete L [ Chasge  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-87-2P CHTY-87-2IF

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceify that the information
indicated on this report is true 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
iimited Yiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /g.,%u

#-rf -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




