2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # L06000120915

1. Entity Name
BOYKIN REAL ESTATE, L.L.C.

ecretary of State

04-30-2007 90037 026 ****50.00

Principal Place of Business Mailing Address
3445 SW 6TH STREET 3445 SW 6TH STREET
OCALA, FL 34475 OCALA, FL 34475

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IRUMIUATRACT VN

Suite, Apt. #, eic. Suite, Apt. #, et1c.

03152007 Chg-LLC CR2E083 {1 2!09
City & State City & State 4. FEI Number Applied For
i [Not Applicable
Zp Country Zio Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYKIN, JAMES O
3445 SW 6TH STREET
OCALA, FL 34475

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

City

FL I 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 abligations of registered agent.

SIGNATURE

e, Typad Of piinked name Of registerad agenl ana utia d apphcaike

(MOTE: Ragrstorad Agent signarde fequired when remstatng )

DATE

Fil Fee is $50.00

Make check payable to

Due May 1, 2007 . Florida Department of State
o MANAGING MEMBERS /MANAGERS 10, - . . ADDITIONS/CHANGES
e MM CJ Delete T ) - O change ', Addition
NAE IAMES 0. Bo YKIN NAME - - L -
smetooness | 222@0 NE 12 Th Terr STRETT ADORESS | - - p i oo
CHY-S1- 79 FL 3'{ CI¥Y-ST1-2P - - . T
ILE MM LYVNE BO ¥y KIN e TMLE [ Change [ Addition
NANEE 22380 NE 1S yh Terr. A
STREET ADDRESS STREET ATHESS
CITY-ST-ZIP F- +- M GCOV F L =2/3 y CIVY-ST-2IP
TME 3 Detse TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TLE [ Detete TILE I change (7] Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2P CaTy-S1- 21
TILE [ pelete TIILE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S51-2P CIrY-st-2e
e ] Detete TMLE [ Change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIF CITY-S1-7P

11. 1 hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ¢ A tsone Lot farn

LYNVE BoyKin Mem

Y-24 -0

OR PHRINTED NAME #mme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytme Phona #




