2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # M02000001404

1. Entity Name
WHLS OF FLORIDA, LLC

(03-10-2008 90335 010 ***138.75

Principal Placa of Business

159 S. MAIN STREET, SUITE 500
SUITE 600
AKRON, OH 44308

Mailing Address

SUITE 600
AKRON, OH 44308

159 S. MAIN STREET, SUITE 500

UUVUivlvL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Mar 10, 2008 8:00 am

158 Souvdds Hoin Steet {59 Sovdba Main Shect
Ssl‘i‘j f_‘z" '['o 00 Ssit? _C?j ”L%CO 02042008  Chg-LLC CR2EQ83 (12/06)
ity & State . City & State . 4. FEI Number Applied For
o Qo & _Olvio 01-0727572 Not Applicatis
uz\if_ 208 - ucg";{" \{Z"f 20 R Co&n‘téy A 5. Cortificate of Status Desired q_ a?g'ggqmﬁf’"al

6. Name and Address of Current Reglstarad Agant

7. Name and Addrass of New Registored Agent

BMD FLORIDA SERVICE LLC
76 S LAURA ST

SUITE 2110

JACKSONVILLE, FL 32202

Name

Street Addrass (P.Q. Box Number is Not Acceptable)}

City Zip Code

FL

8. The above named entity submils this statemant for the purpose of changing its registered office or tagistsred 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 tille if apphcadle.

(NOTE: Rogistared Agent signature required whan reinstating)

FILE NOWIl FEE IS $138.75
After May 1, 2008 Foo will be $538.75

DATE

. Make check'ﬁéyablé to -
e Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM 3 pelete TITLE [ Change [ Addilion
NAME 500- SMC LLC NAME

STREET ADDRESS | 159 SOUTH MAIN ST, SUITE 500 STREET ADDRESS

CUTY-ST- 2P AKRON, OH 44308 ary-§1-2p

TILE 1 Dekete TLE [ ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-S7-2P

FITLE [ Detete TME [ Ciange  [J Addition
NAME HAME - o - — _— -
STREET ADDRESS STREET ADDAESS

CITY-$1-21P CATY-ST-21P

TIMLE O Delete TmE ) Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-S3-2P

TNLE 3 Delete TITLE 1 Change (] Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE [ palete TIILE [Jchangs [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-ST-aP CIY-ST-2P

11. | hergby cartily that the information supplied with this filing doaes not quality for the

exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information

indicated on this report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trystes empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /S (*)"/’4

(ee S Wall
500-SMC WL Managr -

eo, A sst. Sece. ¢ 0-252-57
330-258-5060

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, 0R AUTHORIZED REPRESENTATIVE

b-0&

Caytme Phone #




