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

ANNUAL REPORT Secretary of State
DOCUMENT #M05000001909 AT 03-10-2008 90336 005 ***138.75

1. Entity Name
LS MIAMI-DADE COUNTY, LLC

Principal Place of Business Mailing Address Y Il vig "" J
159 S. MAIN STREET, SUITE 1100 159 S. MAIN STREET, SUITE 1100 S
SUITE 600 SUITE 600 "
AKRON, OH 44308 AKRON, OH 44308
L B L L O GAR VAT R

(S48 . Mo Qe t l_5°( SooA Mocn Shred
Si:’;‘e& "":8 0 2 ":L’:‘i‘{’_' 9":0 & 02042008  Chg-LLC CRZE083 (12/06)

City & State City & State 4. FEI Numbar Applied For
a0 H Atcarn OR 20-2610492 Not Applicable
Lﬁf% oR Goyriry g a“pg 0% C&"\SWA— 5. Cerificato of Siatus Dosied [ ?i'ggqﬁ“"“"'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
. Name

BMD FLORIDA SERVICE, LLC .
76 5. LAURA STREET, SUITE 2110 Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. |am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .
Sigrature, typed of printed name of registered agent and iitle if appicable. (NOTE: Regatered Agent sgnature required when reinstating) DATE

FILE NOWIIl FEE IS $138.75 .07 . Make.check payableto )
After May 1, 2008 Fee will be $538.75 L Florida Department of State” -~ - .
8. MANAGING MEMBERS/MANAGERS 14, ADDITIONS / CHANGES
TMLE MGR 0 Delete TITLE [J Change ] Addition
MAME 500-SMC, LLC NAME
STREET ADDRESS | 159 S. MAIN STREET, SUITE 500 STREET ADORESS
CITY-57-2IP AKRON, OH 44308 CITY-81-21P
TIme (] Delete THTLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TME () Detets TME O Change [ Addition
NAME - RAME
SIREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-ST-2P
1MtE [ Detete TILE Octenge [ Aodition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-St-21P CITY-S§T-2IP
TITLE O3 pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
FILE [ petete TLE O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuralé and that my signature shall have the same tegal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the rmeiﬂ trustee smpoweraed to execute this report as raquired by Chaptar 808, Florida Statutes.

Lee S Walko Aest Ceer,
SIGNATURE: )J_(AU S00-SMC W Manager ” 2 (-08  Z30-253-5D4O

OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




