FILED

.,-»

.~ 2004 LIMITED LIABILITY COMPANY Mar 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M99000001947 £ 03-02-2004 90145 041 ****50.00

1. Entity Name

BOYKIN BARNETT COMPANIES LLC

Principal Place of Business Mailing Address iy
5041 W. CYPRESS ST., #300 P.0. BOX 18082 24 0 157 b 0
TAMPA, FL 33607 TAMPA, FL 33679 ]
A R A0
[Y0 TN WESTSHORE BLUD [ 1408 N. WESTSHORE. BLUD
cgsﬂ‘f;g_”ye}j . ‘észfi ?%‘f;cl e 02242004  Chg-LLC ~ CR2E083(10/03)
jty & State City & State 4. FEl Number Applied For
%’Wﬁ} Fd ‘ﬂﬂ&pﬂ; =L 54-1952092 : Not Applicable
zap_ééé_af/_ _ WCOZ;"éy—A . _Zip 55&07 e e Co_l_mtry _____ .| .5._Certificate_of Status. Desired . [ _Eesefggqlﬁ?gci’tjgnal'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
me
MERRILL, RANDOLPH S : ‘Azobggila (ﬁ m,bekﬁmr EL ACC;:Z-IE
5041 W. CYPRESS ST., #300 15€ res ; J !
SAMPA. B 3050 V30 R WESTSHoLE Blup
Qu I TE 2=/ (a
. Ci Zi
R "Threph FL | "5%%0-

8. The above ndhed entity submits this statement for the purpose of changing its registered office or registe?ed agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the ofyegigtered agent “
SIGNATUR u/\ éﬂ/\f Do LePH . ELALL c;'[:?‘-f‘/a 74
ignature, typed of printed name of registered agent and titke il apphicanle. (NOTE: Registered Agent signature rgquirad when reinstating) DATE
. ] - . . - — -
Filing Fee is $50.00 - : Make check payable to
Due by May 1, 2004 ) . Florida Department of State
9. MANAGING MEMBERS!MANAGEHS 10. ADDITIONS / CHANGES
THLE MGR M Delete TITLE [ Ghange ] Acdition
NAME MERRILL, RANDOLPH S NAME
STREET ADDRESS | 5041 W. CYPRESS ST., #300 STREET ADDRESS
CITY-57-21P TAMPA, FL 33607 CITY-ST-2IP
TITLE 2 7 Delete TILE [Jchange [ Addition
HAME DolePH S IWELRILL dy NAME
sthet aooress | /4O F N . WESTSHORE BLUD, STEH/1L § snerr somness - mee e
CTY-STiZR mg Fh 834,07 Y cry-st-zp . o
TILE : - = - T T DOopee . me ) [ change [ Addition
- HAME = S PN . S U ey s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TITLE [ elete TITLE [J Change  [F Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [J oelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS ey -, ) STREET ADDRESS -
. CITY-5T-2P e s s . GITY-ST-2IP T T
TITLE . ’ O Deiete,_ . [ .Tme - .- - ---[J change T Addition
NAME o T e T e e e ) e T .- SRR e e
STREETADDRESS [~ 7 7T T . STREET ADDRESS
CiTy-§7-29 CITY-ST-2IP
11. | hereby certify thAt the intormation supplied with this filing does not qualify for the exermption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated op tnif feport 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 li ny or the rec_eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATU PBNDILPH 5. Mepaild.  Hawjod  (13)S14- H2Y

.
SIGNATUARE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




