FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000001908 01-24-2006 90041 017 ****50.00
1. Entity Name
LS PALM BEACH COUNTY, LLC
Principal Place of Business Mailing Address
159 5. MAIN STREET, SUITE 1100 159 5. MAIN STREET, SUITE 1100
AKRON, OH 44308 AKRON, CH 44308
159 S. Main Stree 159 S. Main Street
Suite, Apt. #, etc. - Suite, Apt. #, etc.
St 600 Sute 600 01162006  Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Appliad For
Akron, Ohig Akron, hioc 20-2610555 Not Applicable
Zip Country Zip Country i i $5.00 Addiional
44308 MS A 44308 u.SA 5. Certificate of Status Dasired O Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
BMD FLORIDA SERVICE, LLC
76 S. LAURA STREET, SUITE 2110 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32202
City FL l Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Sigrature, typed or printed name of registered agent and title if appkcable, (NOTE: Regisiered Agen! signature requiled when (einsatng) DATE
Filing Fee 1s $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
- MANAGING MEMBERS {MANAGERS 10. ADDITIONS fCHANGES
TE MGR 3 oelete TinE {J Change ] Addition
NAME 500-SMC, LLC NAME
STREET AODRESS | 159 S. MAIN STREET, SUITE 500 SYREET ADDRESS
CiTY-ST- 2P AKRON, OH 44308 CITY-5T-2IF
TILE ] Gelste TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
IME J oelete TILE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-53-2P CITY-ST-2IF
TILE {1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21F
e [ Delete TILE [3Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE 3 Delete TMLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
SIY-ST1-2IP CITY-ST-21P
1. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irusiae empowarad to execute this repon asgequired by Chgpter 808, Florida Statulps.
Joseph R. wWeber, W of I/ﬁ/ﬂ{
SIGNATURE; _ 3%0-9T, LLC LY/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mn.\o/mﬁﬁ!ﬁ]ﬁm wanbber, Or aWTHOMZED REPRESGNTATIVE / [ Da{ Daylwme Phane @

v I



