. 2004 LIMITED LIABILITY COMPANY o
ANNUAL REPORT (AR) AT

AND
DOCUMENT # M03000002545 ~FiLEr
1. Entity Name a
MARCO LEASING LLC 04 MAY -7 PM I: g3
Principal Place of Business Mailing Address "”:(" ‘F IARY ur u_.lkn L
F vs © TALLAHASSEE, FLORIDA
45 WEST PROSEPECT AVE., SUITE 1500 45 WEST PROSEPECT AVE., SUITE 1500
CLEVELAND OH 44115 CLEVELAND CH 44115
T s AR A0
Suite, Apl. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
73-1674456 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Désired & ?eseggq lﬁfg;'w"al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
?200F;PSAR¢g KS)-]NREE-RI-VICE COMPANY Street Address (P.O. Box Number is Not Acceptatie)
TALLAHASSEE FL 32301-2525 A R e
05707/ 04--11043--007  ##400, (1)
City FL 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tithe of apphicable. {NOTE: Registered Agent signature required when reinstaling} DATE
9. MANAGING MEMBERS / MANAGERS ADDITIONS /CHANGES
TITLE MGRM O Detete THILE [ Change [ Addition
NAME BELLBOY, INC. NAME
STREET ADDRESS |45 WEST PROSEPECT AVE., SUITE 1500 STREET ADDRESS
CHTY-ST-2IP CLEVELAND OH 44115 CITY-S5T-ZP
TITLE O Delete TIE [ Change [ Addition
NAME NANME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-5T-2P
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2 CITY-ST-ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [J petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP l CITY-ST-2IP

11. | hereby certify 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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regajser or trustee empowered to executg this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A —— Decgehes odlzztzeet (230 YRo D0

SIGNATLRE AND K’ED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEI}TATIVE Date Daytime Phone #
[
Py L 3 =\ T \ MF‘(M\&\"“L




