FILED

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

DOCUMENT # M05000001909 01-24-2006 90041 018 ****50.00

1. Entity Name

LS MIAMI-DADE COUNTY, LLC

Principal Place of Business Mailing Address

159 S. MAIN STREET, SUITE 1100 159 S. MAIN STREET, SUITE 1100

AKRON, OH 44308 AKRON, OH 44308

T v VTR AR
159 S. Main Street 159 S. Main Street
Ssu“]!‘%e“"é‘o"be‘c' ga'%“tgp‘éfﬁ“ 01162006  Chg-LLC - GCR2E0S3 (11/05)

City & State Cily & State 4. FEI Number Applied For
Akron, thio Akron, Ohio 20-2610492 Nol Applicable
42%08 Cﬁ“&" A4 224308 C&’E“A 5. Certiiicate of Status Desied [ gg-ggﬁrd:é“""a'

§. Name and Adaress of Current Registerod Agent 7. Namo and Address of New Reglstered 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 | Zin 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 familiar with, and accept
the obligations of registered agent.

SIKGNATURE
Signatura, vped gr prnted nama of registered agent and litle if ADpRcaNe. {NOTE: Rogistersd Agenl $gnature required when rensiatng) 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
TILE MGR I oelete TITLE [ Change [ Addition
NAME 500-SMC, LLC NAME
STREET ADDRESS | 159 S. MAIN STREET, SUITE 500 STREET ADDRESS
CITY.ST-2P AKRON, OH 44308 CITY-S1-21P
TIFLE {7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
ITLE T Defete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE {1 Delete TMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IF
VTLE {J petete WLE [ change  {J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY.§1-2IP CITY-ST1-21P

11. | hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. ! further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal efiegt as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered 1g execute this report as required Jy Chapter 608, Fiorida Statutes,

SIGNATURE: Jsgé-egrhchf'Lﬁber? i Ofgf ///////@ ///945/06

SIGNATURE AND TYPED OR PRINTED NAME OF l|cnm0)6ycvn's NlEf/E& WANAGER, 3 AUTHORIZED REPRESENTATIVE

Daytime Phoee #

/



