ANNUAL REPORT EILED

SECRETARY OF STATE

2004 LIMITED LIABILITY COMPANY ' (/)/(- //!/
OIVISION OF COR RBeR RTINS 0(

DOCUMENT # M00000001545

1. Entity Name

BOCA LODGING, [LC OLMAY 10 PH 2:25

Principal Place of Business.‘ Mailing Address

1375 EAST NINTH STREET, SUITE 2350 1375 EAST NINTH STREET, SUITE 2350

CLEVELAND, GH 44114 : CLEVELAND, OH 44114

D SN K SRR

. ) 1 04192004No Chg-LLC CR2E083 (10/03)
Do NOT WR ITE I N TH I S S PAC E 4, FE! Number Appliad For
T NOT APPLICABLE Not Applicable
. ' ‘; c .; ' o ' S ' . - e ) 5. Ceriificate of Status Desired [ ?ese'gglgg"""“'

6. Nama nd Addrasa of Current Registered Agent

CORPORATION SERVICE COMPANY T LV e S,
1201 HAYS STREET. ’ DO NOT WRITE
TALLAHASSEE, FL 32301-2525 "IN THIS SPACE

» *

8: The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
|
SIGNATURE i
Signatura. lypad or printed nama of registerad agent and titie it applicabla. (MCTE: Ragistered Agent signatune required when reingtating) DATE

Flling Fee Is $50.00
Due by May 1, 2004

9, ‘ MANAGING MEMBERS/MANAGERS

TRLE MGRM i St - L e e
NAVE MOYAR, BERT W B . T
STREET ADORESS | 1376 EAST NINTH STREET, SUITE 2350 - T SDTTR
cm-st2p | CLEVELAND, OH 44114 o A T

T ; i - s0oE3T PAZ19S
RAE i LT e f152 .w’iII4-~EI1EJ O-~DJ? H?Sl 25.
STREET ADDRESS ] i .

CITY-ST-2P \ - . ) o \»', -

TITLE
HKAME

e 2 stO NOT WRITE

e | INTHIS SPACE '_'

STREET ADDRESS : ' -y oo
CITY-57-21P : -

T
RAME .- . . e :
STREET ADURESS i pe PN : IR
GITY-5T-2P ) ) ' : A

11 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119 07(3)(i), Florlda Slatutes I further certify that the |nformat|on
indicaled on this report is true and accurate and that my signature shall have lhe same legal effect as if made under oath; that | am a managing member or manager of the
limited Jiability company or the receiver or trusiee empowerad 1o executs this report as raquired by Chapter 608, Florida Staptes.

SIGNATURE: _M /4 %%_» if .215/ ‘1[

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN GING MEMBER, OR AUTHORIZED REPRESENTATIVE ale Daytime Phane #




