2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 07,2007 8:00 am

1. Enity Name 05-07-2007 90375 043 ****50.00
BOYKIN MANUFACTURING, L.L.C.
Principat Place of Business Mailing Address
3445 SW. 6TH STREET 3445 SW. 6TH STREET —ar
OCALA, FL 34475 OCALA, FL 34475 . *%
Suile, Apt. #, atc. Suite, Apt. #, elc.
e. Apt. 8. etc ite, Apt. #, etc 03152007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59. 35‘% 35-3 Not Applicable
Zip Country Zip Gountry " : $5.00 Aaditional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ——— - . Name - . S
BOYKIN, JAMES O
3445 S.W. 6TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34475
City FL | Zip Code
8. The above named entity submits this statement for the pusposs of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of - g1 ed agent. -
ol P - 4T P - _
SIGNATURE - . S e T . - -
Wﬁpm rame ol registered agen end¥is i applc /sa (NOTE: Registargd Agen! signahure reauired when remstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MmG-Mm [ Detete e [ Change [ Adtiition
i LYNNE BOYKIN e
smearaness | >@o% S.W )3 Th AVE STREET ADDRESS
CITY-ST-2IP OCALNA FL A 1{47(7( CIrY-S¥-29
TILE MGM i " O Dekete TILE [ Crange  [3 Addition
NAMIE TAMES O, BOYKIN NAME
ST ADORESS | 3 @y &7 S W 18ThN AuE STREET ADDRESS
CITY-$5-21P AChALAE FL S 7‘,/‘ CIrY-S1-28
TOLE O Dekte TITLE {change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P Cify-si-2#
TALE [ Dekte TMLE O Change [T Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST- 7P CIvY-ST-Z%
TILE 3 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2IP CITY-ST-2P
TILE ] petete TILE . [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-§t-ze CIry-s1-21p
11. | hereby certity that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shalf 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 empowerad to executa this report as required by Chapter 608, Florida Statutes.
352
SIGNATURE: DBl Lynn€ Boykm  4-36-07 367 9078
SIGNATURE D OR PRINTED NAME OF MM MANAGING MEMBER, HANAG&. OR AUTHORIZED REPR#ENTATIVE Cate Daytime Phona #




