FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M05000001908 03-10-2008 90335 011 ***138.75
1. Entity Name
LS PALM BEACH COUNTY, LLC
Principal Place of Business Mailing Address DUy lLVIVY
159 S. MAIN STREET, SUITE 1100 159 S. MAIN STREET, SUITE 1100
SUITE 600 SUITE 600
AKRON, OH 44308 AKRON, OH 44308
A L L e G TR
159 Sevdtr Mocun Spe v | 158 SowsHa Mo Shrecl
Suite, Apt. #, etc. Suita, Apl. #, etc.
- 2042 -
SW"’C 600 SW-:{_L LO o 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State H 4. FE| Number Applied For
Adersn OH Hsn, O 20-2610555 Not Applicable
L?‘? 268 : c&”g% —@ 20% C&’"S""A 5. Cerlficate of Status Dosiod 1 fg-ggqag’fﬂa‘
§. Name and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
Name
BMD FLORIDA SERVICE, LLC _
76 S. LAURA STREET. SUITE 2110 Strast Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
: City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accapt

the obligations of registered agent.

&

SIGNATURE

Signaiure, typéd or privlted narme of registered agent and 1itls f epphcable.

(NOTE: Registered Agen signaiure raquirad when reinstating)

DATE

S

FILE NOW!I FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

‘Make chock payable to.
: F!prida Department of State *

ADDITIONS [ CHANGES

9. N MANAGING MEMBERS/MANAGERS 10,

TILE MGR' . O oelete TIRE [ Change [ Addition
NAME 500-SMC, LLC MAME

STREET ADDRESS | 159 S, MAIN STREET, SUITE 500 STREET ADDRESS

CiTY-St-2P AKRCON, OH 44308 CITY-Si-2P

TMLE CJ Delete TTLE ] Change  [) Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

oTY-§T-2F CiTY-ST-2P

TITLE O Detete Tme O change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2p CITY-$7-2P

TILE [ Delete TME [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-51-2P CITY-83- 2P

TaLe O Delete T {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TITLE [ pelete TMLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2IP CITY-S1-2IP

11. | hareby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member o manager of the

limited liability company or the (9(;1:1%/5396 empowered to execute this report as required by Chapter 608, Florida Statutes.

. teel Walleo, Asst. Secr,
SIGNATURE: /ﬁ 500- SML, UL, Hwawq o~ 04

NATURE ANC TYPED OR PRINTED NAME OF BIGNING MANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

330-753-50¢0

Daytme Phone #




