FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am
, ANNUAL REPORT Secretary of State
DOCUMENT # M05000001907 AT EIS 03-10-2008 90336 003 ***138.75
1. Entity Name
LS PINELLAS COUNTY, LLC
Principal Place of Business Mailing Addrass =T
159 S. MAIN STREET, SUITE 1100 159 S. MAIN STREET, SUITE 1100
SUITE 600 SUITE 600
AKRON, OH 44308 AKRON, OH 44308
L L7 T TR
IS0 Sou iy Main Shreet | 1S9 Cowby Main Sheeak
é“&'é‘”_“(”' ?;“0 0 SSJ‘:'-' ﬁé ’i;?‘;o 02042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
Al ra OH Alcon O 20-2610588 Not Applicabio
a?\{ ‘éo 8 IR sz‘tf' <0 2 '&0 gz_ 5. Certificate of Status Desired [ gi-ggqlﬁu"“ai
a ©.- Name and Address of Current Registered Agent 7. Name and Addroess of New Reglstered Agent
Name
BMD FLORIDA SERVICE, LLC
76 S. LAURA STREET, SUITE 2110 Straet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code

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

SIENATURE

Signature, typed or printed name of regisierad agen: and tite  appicable. (NOTE: Rogritered Ajent signature requined whan renstating) DATE
Trom oy 3 ) g . .
FILE NOW!!! FEE 1S $138.75 ] Make check payable to
After May 1, 2008 Fee will be $538.75 i Flortda Department of State
g, R MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES
TME MGR O Delete TILE O Change [ Addition
NAME 500-SMC, LLC NAME
STREET ADORESS | 159 S. MAIN STREET, SUITE 500 STREET ADDRESS
Liry-ST-2IP AKRON, OH 44308 CiTY-ST-DP
e [ Delete TME [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-2P CITY-ST-2P
TME [ petete TILE [ Ctange [ Addition
NAME - - NN .
STREET ADDRESS STREET ADDRESS - “ - -
CITY-ST-2IP CITY-8T-2P
TILE [ Dalete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-4P CITY -ST-21P
TME [ Dewete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 0 Delete TME CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
OITY-S1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas not gualify for the exemptions containad in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated en this raport is true and accuraya and that my signature shall have tha same lagal effact as if madg under oath; that | am a managing member or manager of the
limited tiability company or the receiver ustee empowered to execute this report s required by Chapter 608, Florida Statules.

; Cé( Lea . vyatieo, Asst Sece 0f
SIGNATURE: / 500- SMe, Ul Flova e Z6-06 3D-753-5060

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daymme Phong 4




