FILED

May 07, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

_ _ ok ok ok %k
DOCUMENT # M05000001909 05-07-2007 90373 017 50.00
1. Entity Name
LS MIAMI-DADE COUNTY, LLC
Principal Place of Business Mailing Address bUUgylsd
159 S. MAIN STREET, 159 S. MAIN STREET,
SUITE 600 SUITE 600
AKRON, OH 44308 AKRON, OH 44308
TR [ N0 GG TEA O SATAE
Suite, Apt. #, elC. Suite, Apt, #, etc. 04242007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEi Nymbar Applied For
20-2610492 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi'ggn’ng”o""'
6. Name and Address of Cusrent Registered Agoent 7. Mame and Address of New Reglstered Agent

Name

BMD FLORIDA SERVICE, LLC

76 S. LAURA STREET, SUITE 2110 Street Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE, FL. 32202

Gty FL | Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered otlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
[ure, typed of printed name of regislared agant and hitke if spphcatiko {NOTE: Registared AQont Signature raquirad when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
ME MGR O petete TME [ Change (7] Addition
NAME 500-SMC, LLC NAME
STREET ADDRESS | 159 S. MAIN STREET, SUITE 500 STREET ADDRESS
CITY-ST-2P AKRON, OH 44308 CITY-ST-2IP
ILE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
TINE [ Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-SI-2IP CITY-ST-2P
THLE [ Detee TIILE O Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-$T-2P CITY-51-2IP
ME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P

11. | hereby certify that tha information supplied with this liling does not qualify for the examplions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oaih; that t am a managing member or manager of tha
fimited ligbility company or the receiver or trustee en?oowered 10 axecute this report as recuirad by Chapter 608, Florida Statutes.

SIGNATURE: ‘/ S é‘ﬁgé) ha wWoatko  fea? St fo2407

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daylms Phone #




