2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT. # M04000004052 Apr 30,2007 08:00 AM
1. Entity Name*
OCB LEASING COMPANY, LLG Secretary of State
Principal Place of Business Mailing Address
1460 BUFFET WAY 1460 BUFFET WAY
EAGAN, MN 55121 EAGAN, MN 55121
04232007 No Chg-LLC CR2E033 (11/05)
DO NOT WRITE IN THIS SPACE PR FopiedFor
42-1638147 Net Applicable
6. Cerlificate of Status Desired [ ?i-gg] l':‘if::i“"a'

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM . Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing Its ragistered office or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligaticns of registered agent.

SIGNATURE

Sqnatute, typed of prinked nama of regislared agant and Litle | applicable [NOTE Ragsterad Agent signature required when renstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TTLE MGR

NAME WALL, A. KEITH

STREEF ADDRESS | 1460 BUFFET WAY

ov-512° | EAGAN, MN 55121 HOD000745923

e MGR Lo NE/1GA0T-B0047-015 50,00
NAME ANDREWS, JR, MICHAEL R C : ’ e etk .

STREETADDRESS | 1460 BUFFET WAY
QryY-s1-2p EAGAN, MN 55121

TITLE MGR
NAME MITCHELL, H. THOMAS

1460 BUFFET WAY .
s | EAGAN. MN 55121 DO NOT WRITE

NAME HOLOVNIA, PAUL
SIREETADDAESS | 1460 BUFFET WAY
CITY-$T-2iP EAGAN, MN 55121

TTLE MGR | ' | INTH‘IS SPACE

TILE
NAME
STREET ADDRESS
CIY-S1- 2P c R B

TITLE
NAME
STREEFADDRESS | ' Lo .
CITY-87-21P

11. | hereby certiz that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is trus and accurate and that my signature shall have the same (agal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM«“ P lfvnise L/D: >4

SIGNATURE AND TYPED OR PFRINTED NAME OF SIGNING MANAGING NEMBER, OR A.I-‘HORIZED REPRESENTATIVE

DCayime Phone #




