2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # M01000000940

1. Entity Name

BEACHBOY, LLC

Principal Place of Business

45 W. PROSPECT AVE,
GUILDHALL BLDG., STE. 1500
CLEVELAND OH 44115

Mailing Address

45 W, PROSPECT AVE.
GUILDHALL BLDG., STE. 1500
CLEVELAND OH 44115

2. Principai Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

il

il

[l

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
52-2290930 Not Applicable
Zip Country Zip Country $5_00 Additional

5. Certificate of Status Desired [

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of New Registered Agem

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name

Street Address {P.O. Boxﬂﬁﬁﬂf%ﬂ@% 1 _? E: 4

U/ U7 UG-~ a-~TJJY

EZZ I

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or printsd name of registerad agem and ntle if applicable.

{NOTE: Ragistered Agep‘, h

when reinstating} DATE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

me MGRM [ petete TILE [ Change ] Addition
NAME BELL BOY INC NAME

STREETADDRESS (45 W PROSPECT., #1500 GUILDHALL STREET ADDRESS

CIY-ST-21P CLEVELAND CH 44115 CITY-ST-7tP

THLE ‘ O Deiete TINE Ol change ] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

Ty -ST-21P CITY-51-2IP

TITLE [ delete TITLE [ change ] Additien
INARE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP § cov-stmp

MLE O Delets TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-ST-71P CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-21P CHTY-ST-ZIP _

TITLE [ pelere TITLE {( crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OTY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exempticn 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 effect as if made under cath; 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:

SIGNATUR

. S0C (CTa0Y_ iz

@ v

cood MEO DO

NING MRMAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Dayume Phone #

D
e gt ——




