2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LO3000035410

4. Entity Name

BOYCE RENTALS L.L.C.

Principal Place of Business

15513 ROYAL COACH CIR.
NORTH FORT MYERS FL 33917-3077

Mailing Address

16513 ROYAL COACH CIR.
NORTH FORT MYERS FL 33917-3077

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90556 013 ****50.00

s WMLy
_ 8 Box 42/5
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
Nor Ff. Myers FL 12— YIL 8210 Not Applicabie
Zp Counry Zif)s3 ?/g‘_y'zjz Country f’ 4 5. Certificate of Status Dasired O gi'gnggggional
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- P Name
?%YI%EﬁSQEE RCTO ACH CiR Street Address (P.O. Box Number is Not Acceptabie)
NORTH FORT MYERS FL 33917-3077
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 famdiar with, and accept

the obligations of registered agent,

SIGNATURE
Signalura. typed or pristed name ol ragistered agent and tite apphcame (NOTE. Registerad Agenl signature required when rems{amg) DAYE
FILE NOow!: FEE IS $5(_l DO ;
Make Check Payable to Flonda Depaﬂmem oi State
Due By May 1 2004 - .
8. MANAGING MEMBEHS/MANAGEHS J 0. ADDITIONS / CHANGES
e O oelete TILE Manaame, Member [ Ghange /[E] Addition
NAME NAME Rob et oye’
STREET ADDRESS steeraocntss | (551D Royal Coanh Cucle
CITY-ST-2IP CITY-ST-21 Al FE My ers, FL 339/7
TE [ Detete TITE M an memhber [ Change ,m' Addition
NAME NAME Pat :j efa Go yce
STREET ADDRESS sReETADDRESS | 551 3 Royal Caa.ch Circle
CITY-St-21p GITY-ST-2iP N &t Mmyers Fe 239/7
WLE [ pelete TITLE [ Change [ Aqdition
NAME R NAME
STREET ADGRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-ZP
e O belete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY- ST-23P
TITLE [ Desete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TLE {1 Delete TILE [T change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify 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
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %l Zoyee S0yt

Ropect Boyce esdbi

3-25-0f (239)5Y3-/8%4

SIGNATURE AND TYPED OR PRINT(& NAME OF SIGNING MANAGING MEMSBER, MANAGER, OR fuTHoAIZED REPRESENTATIVE

Date — / Daytime Phane #




