© 2004 LIMITED LIABILITY COMPANY
ANNUAL REPQRT (AR)

FILED

DOCUMENT # M00000001071 Apg ,ff 4 08:00 AM
1. Entity Name SeC’l‘et& J&Astate
BOYKIN FORT MYERS, LLC - gy 200 4
Principal Place of Business Mailing Address
45 W. PROSPECT AVE., GUILDHALL BLVD, 45 W, PROSPECT AVE., GUILDHALL BLVD,
SUITE 1500 SUITE 1500
CLEVELAND OM 441158 CLEVELAND OH 44115
Suite, Apt #. etc. Suite, Apt #, etc. MOORE CR2E0RZ (11/03)
ity & Stale ] City & State 4. FE! Number | Apptied For
52-2247364 IL - %Nm—A
zp Country ap Country 5. Certilicate of Status Deswed O gi'ggq L’Rg:ém”al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Egeiﬁ

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address (P.O. Bax Number is Not Acceptable}

City o FL I Zip Code

8. The above named entty submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and acce:

the obligations of registered agent.

SIGNATURE

Signaiure, typod o priniad name of rogistered agent ard e ¥ applcable _(NOTC Regstered Agemt wgratre raauirad whan ransiging) ’ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Bue By May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. " ADDITIONS/CHANGES
TILE MEM L7 Delete TILE [ Change A
NAME BOYKIN HOLDING, LLC NAME ORI 414 2
STAEET ADDRESS | 45 W. PROSPECT AVE., GUILDHALL #1500 STREET ADDRESS 4 é%{g?ﬂé?? 43:1“51‘ 4 T0.00
cov-51-1p - |CLEVELAND OH 44115 CTY-ST-2P S eddUt-niiaa-lige Bl
1L P T Deete e Ol Crange O]
HAME BOYKIN, ROBERT W NAME
STRECT ADDRESS {45 W. PROSPECT AVE., GUILDHALL #1500 STREET ADDRESS
CITY-ST-2IP CLEVELAND QH 44115 GITY-ST-2IP
TiLE VM O Delete TTiE [ Change [J AN~
NAME CONTI, RICHARD C NAME
STREET ADDAESS | 45 W. PROSPECT AVE., GUILDHALL #1500 STRELT AUDRESS
CrY-SI-IP [ CLEVELAND OH 44115 o CITY-sT-21P
THLE SM O3 Delete T O Change  [JAes
NAME ALEXANDER, ANDREW C NAME
STREET ADDRESS |45 W. PROSPECT AVE., GUILDHALL #1500 STREET ADDRESS
CITY-ST-21IP CLEVELAND OH 44115 CITY-ST-2iP
TITLE U Deiete TILE [ Change Al
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST- 239 CITY-ST-2P
TITLE [ oelete e o [ Change [T adein
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P o fomvsre

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. § further certify that the information
indicated on this report is trug 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 liability company or the receiver ar trustee empowered to execide this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

z Wzlzeot (D) Y20 Do

SIGNATURE AND TYRED QR PRINTED NAME OF SIGNING MANAGING IIEMBE‘. MANAGER, OR AUTHORIZED REPRESENTATIVE ) Date Davhime Phore #



