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2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M05000001907

1. Entity Name
LS PINELLAS COUNTY, LLC

Principal Place of Businass Mailing Address
159 $. MAIN STREET, SUTE (,6 0 159 S. MAIN STREET, SUITE {_p OO
SUITE 600 SUITE 600

AKRON, OH 44308 AKRON, OH 44308
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FILED |
Jul 17,2007 08:00 AM
Secretary of State
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07022007 No Chg-LLC CR2E083 (11/05)

4. FEl Number

20-2610588 Not Applicable

Applied For

B. Cerlilicate of Status Desired Im| 35‘00 A_ddiIionaI

0 Nnma and Addrul ofCurrmt Registered Agcnt RS B

BMD FLORIDA SERVICE, LLC
76 S. LAURA STREET, SUITE 2110
JACKSONVILLE, FL 32202
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8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the Slate of Flcrida. | am famitiar w'lth. and accept |

the obligations of registered agent.

SIGNATURE

Signaiute, typed o prinlad nama of registarad agant and tthe if apphicabla. (NQTE: Aegisteran Agan! ignalute regquicad when reinstating)

DATE

Filing Fee Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS /MANAGERS

1ITLE MGR

NAME 500-SMC, LLC

STREET ADDRESS | 159 S. MAIN STREET, SUITE 500
CITY-ST-21P AKRON, OH 44308

TITLE

NAME

STREET ADDRESS
CiYY-ST-2IF

TIRLE oo
NAME :
STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
LITY.5T-2IP

HILE

HAME

STAEEF ADDRESS
CATY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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11. | hereby certify that tha information supplied wilh this filing does not qualty for the BXEmFIIOrIIS conlamad in Chapigr 119hFIor|da Slatutes, | further cengy that the information
agal effect as il made under oath; that | am a managing member or manager of tha

indicaled on this raport is true and accurale and thal my signature shall have the sams

limited tiability com he recelver or lrustee empowe d to execule this report as required by Chapter 608, Flofida Statutes.
SIGNATURE: /500 &’MC Lie, Mom a gl / /7

SIGNATU#AV&PEDﬁ PRIIﬁEg NAME OF SIGNINGWING MEMEBER, OR AUTHORIZED REPRESENTATIVE

Da(- Daytitie Phorie #

[V



