2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT.(AR) Rpe

DOCUMENT # M03000002544

1. Entity Name

BOYKIN MARCO LLC 2004 APR 29 PM It |

Principal Prace of Business . Mailing Address DY iy OGO RPORA“ONS
45 W. PROSEPECT AVENUE, SUITE 1500 45 W. PROSEPECT AVENUE, SUITE 1500 TALLAHASSEE, FLORIDA
CLEVELAND QH 44115 CLEVELAND OH 44115
Suite, Apt. #. etc. Suite, Apt. #, eto. MOORE CR2ECR3 (11/03)
City & Stale City & Stale 4, FEI Number Applied For
73-1674455 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O ?ese.gt?q Lﬁ?:;tionat
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name -
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
GCity FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registersd agent and itle f applicabie. (NOTE: Regisiered Agenl signature required when rainstahng} DATE
9, - MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM . [ pelete TITLE ) Change [ Addition
NAME BOYKIN HOLDING LLC NAME
STREET ADDRESS | 45 W. PROSEPECT AVENUE, SUITE 1500 STREET ADDRESS
CITY-ST-21P CLEVELAND OH 44115 CIY-ST-21P
TINE 7 Deletz TITLE _ CJ Change [ Addilion
NAME NAME ) I_=::_= VT L B g o
STREET ADORESS STREET ADGRESS Uas06/04--01053--018 #5341, 25
CITY-ST-2IP CITY-ST-2F
T 3 celee e {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P
e O Defete TLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘| STREET ABDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE 1 petete TITE O Change  [J Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CiTY-5T-7IP CINY-ST-2P

11. | hereby cenify 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 shalt have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND ED OR PRINTED MAME OF SIGNING MANAGING IBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

I [a¥
FSNSN o 25 TS N S e € W C




