FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 Al
. ’ .

~ ANNUAL REPORT

DOCUMENT #M02000001404 Secretary of State
1. Entity Name
WHLS OF FLORIDA, LLC
Principal Place of Bu-'ainas,u Mailing Addrass
159 §. MAIN STREET, 159 5. MAIN STREET,
SUITE 600 SUITE 600
RGN AMe
) 04242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRlTE lN THIS SPACE 4. FE| Numbar Applied For
01-0727572 Not Applicable
5. Certificale of Status Desired O Eese g?q :i:g:lfonal
8. Name and Address of Current Registersd Agant B

_?QAS&SRR}I\DQTSERVICE LG Do NOT WRITE
IACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE
Sqgnatune, typed of pHniad nare of regrsiered agent and e If appicabls (NOTE: Ragsiered Agent signature required when rensiaing) DATE

Flling Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS . . :
TITte MGRM . R A . '
NAME 500- SMC LLC

STREET ADDRESS | 159 SQUTH MAIN ST, SUITE 500
CITY-ST.2IP AKRON, OH 44303 ’ !

e : 00000 74:
NAME 05154073
STREET ADDRESS )
CITY-§7- 2iF

TITLE
NAME

| DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-2IP

TIMLE

NAME

STREET ADDRESS
CiTY-§T-2IP

TITLE
NAME
STREET ADDRESS
CIY-87-2I° B .

11. | heraby certily that the information supplied with this filing oes not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cartily that the infarmation
indicated on this report is true and accurale and that my signature shall have the same legal effect as if mada under caih; that | am a managing member or manager of the
limited liability company or the receiver or lfuStes empowered to execule Lhis report as required by Chapter 808, Florida Stalutas.

SIGNATURE: Sl Lee§ Walleo  Awst A 4-24 07

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, OR AUTHORIZED R‘EPRESEHTATNE Date Dayixrw Phone ¥




