2006 LIMITED:-LIABILITY COMPAN
ANNUAL REPORT

FILED
Jan 24, 2006 8:00 am

Y Secretary of State

DOCUMENT # M05000001910

1. Entity Nama
LS POLK COUNTY, LLC

01-24-2006 90041 022 ****50.00

Principal Place of Business

159 5. MAIN STREET, SUITE 1100
AKRON, OH 44308

Mailing Address

AKRON, OH 44308

159 5. MAIN STREET, SUITE 1100

JAEAA O D

2. Principal Place of Business 3. Mailing Address

159 5. Main Street 159 S. Main Street
Suite, Apt. #, alg. itg, Apt,_#, ptc,

“éa{‘& 6&3 &lftepBO@ ¢ 01162006  Chg-LLC CR2E083 (11/05)
Ciy & Stale City & Stale 4, FE| Number Appliad Far

Akron, Ohio Akron, Chio 20-2610624 Not Applicable
Zip Gourtry EE Country 5. Cenificate of Status Dasired O $5.00 Additionat

MSA 308 Uus.4 : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BMD FLORIDA SERVICE, LLC

76 8. LAURA STREET, SUITE 2110

Stroet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City

FL ] Zip Code

B. The abave named entity submits this statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, lyped or printed namé ¢l registered agent and tite if applicable, (NOTE; Registerad Ay

Qant signatura required when reinsteing) 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 fCHANGES
TITLE MGR 3 Dekete TITLE [ change 3 Additicn
NAME 500-5MC, LLC NAME
STREET ADDRESS | 159 S. MAIN STREET, SUITE 500 STREET ADDAESS
CITY-ST-2IP AKRON, OH 44308 CITY-SI-2IP
TITLE £ Delete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE 7 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-2IP
TILE 0O celste TmE [ Ctange {7 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CHy-ST-2IP CITY-57-2IF
TITE O Delete TILE [ Change {7 Additien
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE [ Delete TMLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP

11. | hereby certify that the information supplied with this filing doas not qualify fer the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is irue and accuraie and that my signature shall have the same legal affect as il made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or trustae empowsarad 1o executs this report as requireq by Chapter 608, Florida Siatutes.
Joseph R. Weber, @ / /L/ / /

SIGNATURE AND TYPED OR PRINTED NAME OF slGWGﬁm BER, WANAGER, OR AUTHORIZED REPREéENI‘ATIVE

Daytime Phone #

!
/ Dats

V /



