2008 LIMITED LIABILITY COMPANY
ANNUAL REPCGRT

. FILED
Sep 03, 2008 08:00 AM
Secretary of State

DOCUMENT # M04000004052

1. Entity Name

OCB LEASING COMPANY, LLC

Principal Place of Business Mailing Address
1460 BUFFET WAY 1460 BUFFET WAY
EAGAN, MN 55121 EAGAN, MN 55121
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6. Name and Addross of Current Registerod Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. I am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature. typed of printad name of registered agent and btle if applicabls. {NOTE: Registereo Agen! signalure raguired when renstating) DATE
FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.
9. MANAGING MEMBERS/MANAGERS T i RPN W o
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HAML MITCHELL, H. THOMAS , RN
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11. | hereby certify that the information supplied with this filing does not qualify for the exgmptions contained in Chapter 119, Flonda Statutes | further certlfy that the wnformatlon
indicated on this report is ue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to éxacuta this report as required by Chapter 608, Florida Statutes.

g Z ; 2 é PAUL HOLOWNIA
SIGNATURE: : ASSISTANT SECRETAR' T~/P-0F

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING MANAQING MEMBEF, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




