FILED

2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000001910 07-16-2007 90040 013 ****50.00

1. Enlity Name
LS POLK COUNTY, LLC

Principal Place of Business Mailing Address 6 U u 5 z 5 8 B

159 5. MAIN STREET, SUITE 1100 159 S. MAIN STREET, SUITE 1100
SUITE 600 SUITE 600
AXRON, OH 44308 AKRON, OH 44308
B D UARTA R AR A AU
158 Sowtiy Mo nSheect 150 Sowkbe Mo Stetet
Suite, Apt. #, etc. Suite, Apt. #, elc.
ka [0 oo Q_L.! fe 00 07022007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
v O Siecey OH 20-2610624 Not Applicable
qjj(pg 0 8 Lfﬁw q_chpz 0 8 (l:jilgl 8. Cartificate of Status Desired 0 gi‘ggqg?g;ﬁma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BMD FLORIDA SERVICE, LLC

76 8. LAURA STREET, SUITE 2110 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, Fi. 32202

City FL | Zip Code

8. The abave named entity submits this statement for the purpose of changing ils regislered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of pralad nama ol regisiered agent and tila if applicabls. (NOTE: Agenl required when DATE
Filing Fee Is $50.00 Make chock payable to
Due by Septembear 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR ) Delete TILE [ Change [ Addition
NAME 500-SMC, LLC NAME
STAEETADDRESS | 459 S. MAIN STREET, SUITE 500 STREET ADDRESS
CITY-ST- 7P AKRON, OH 44308 CITY-51-2IF
TITLE [ oetete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2P
TITLE [ Detets TITLE [ Change  [] Addition
HAME — - NAME
STREET ADORESS STAEET ADDRESS
CiTY-51-2P CITY-5T1-2P
TITLE O Delete TITLE [J Change [ Addition
RAME NAME
STREET ADGRESS STREET ADORESS
CITY-SF-2IP CITY-$1-21P
TME (J Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-219 CITY-§T-2IP

11. | hereby certity that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have ihe same legal effect as if made under cath: that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

H-OSEF“ £ Weler VP GZ

41 “spo-SHc, LLE Manager /7//%/7

ME OF SIGNING D*NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

SIGNATURE:

Daytrna Phone #




