FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M02000001404 01-24-2006 90041 026 ****50.00
1. Entity Name
WHLS OF FLORIDA, LLC
Principal Place ol Business Mailing Address
159 S. MAIN STREET, SUITE 500 159 S. MAIN STREET, SUITE 500 2 00024 75
1100 1100
AKRON, CH 44308 AKRON, OH 44308
e s TR TR AR
159 S. Main Street 159 S. Main Street
S”é‘ﬁ'ﬁfé‘ %68 S§'{j’1' %2" g{‘ff ' 01162006  Chg-LLC CR2E083 (11/05)
Cily & State City & Stata 4. FEI Number Applied For
Akron, Ohio Akron, Ohig 01-0727572 Not Applicable
le'4308 Couniry e USA 254308 C&Jmsr;;q 8. Certificata of Status Desirad O gei'ggqg:j:;"onal
€. Narne and Addres.a:!—Curmnl Rogistered Agent 7. Name and Addrass of New Registered Agent
Name
CORPORATION SERVICE COMPANY BD Florida Service, LLC
1201 HAYS STREET Street Address (P.C. Box Number is Not Accaptabla)

TALLAHASSEE, FL 32301-2525

76 S. Laura Street, Suite 2110
“Jacksonville FL | 257

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obtigations of redisiered agent. L

SIGNATURE Joom £ Martou | V. v ///6?/06

Signdflure, typed or prinied o 1egisiered agent and ungw appicable (NGTE: Regatsren Agent signature required when enstatng) T pate

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM [ Delete TITLE [ Change [ Addition
NAME 500- SMC LLC . NAME
STREET ADDAESS | 159 SOUTH MAIN ST, SUITE 500 STREET ADDRESS
CITY-§T- 77 AKRON, OH 44308 CnY-51-7P
TITLE [ Delets TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-7P
TITLE [ Delete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST- 2P
TIRE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TITE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ velete TITLE O Change  [J Aduition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signatura shall hava the sams legal affact as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o exgcute this report as required by Chapter 608, Florida Statutes.

Joseph R. Weber, Mé@ /
SIGNATURE:; \P of 500-9¢, LLC W/ 7 %//i (/.2
BER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN)|

Daytane Phone #

{/

R
ey

R



