FILED

2006 LIMITED EIABILITY COMPANY Jan 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000001907 01-24-2006 90041 015 ****50.00
1. Entity Name
LS PINELLAS COUNTY, LLC
Principal Place of Business Mailing Address
159 5. MAIN STREET, SUITE 1100 159 5. MAIN STREET, SUITE 1100
AKRON, OH 44308 AKRON, OH 44308
T e UEE AR
159 S. Main Street 159 S. Main Street
gﬁ‘%?'tgp‘a‘be‘c‘ SSUJ?T:EL(;O‘EJ[& 01162006  Chg-LLC CR2E083 (11/05)
City & State " City&State _ | 4. FEI Number Applied For
Akron, thio Akron, Ohio 20-2610588 Not Applicable
422-)308 Eg{’g}z 24'2-308 CCO(?% 5. Certificate of Status Desired O gese. gg:l;:i;gﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent ]
Name T iy,
BMD FLORIDA SERVICE, LLC
76 S. LAURA STREET, SUITE 2110 Street Address (P.Q. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32202
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed namae ol registered agent and litle Il applicable. (NOTE: Regislered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TME [J Change [ Addition
NAME 500-SMC, LLC NAME
STREET ADDRESS | 159 5, MAIN STREET, SUITE 500 STREET ADDRESS
CITY-§1-2IP AKRON, OH 44308 CITY-$T-7iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7- 2P CITY-ST- 29
1 [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-212
THTLE [ Detete TIILE {1 Change  [3 Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CaTy-S1-2P CITY-51-ZP
TITE [ Detete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CITY-ST-21R
e O peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-ST-2IP CIFY-ST-ZP

11. | hereby certity thal the inlormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee em 10 execute this ¢ ?S required by @hapter 608, Florida Slam7

Joseph R. Weber,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNT(:[ANAGINO ME’BER MANAGER, OR AUTHORIZED HE?ESENTATWE Date £ Deytime Phone #

SIGNATURE: _YP of 500-3%C, LLC



