FILED
2006 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000001812 01-24-2006 90041 023 ****50.00
1. Entity Name
LS HILLSBOROUGH COUNTY, LLC
Principal Place of Business Mailing Addrass Tt
159 S, MAIN STREET, SUITE 1100 159 S. MAIN STREET, SUITE 1100
AKRON, OH 44308 AKRON, OH 44308
159 S. Main Street 159 S. Main Street
Suite, Apt. #, etc. Suite, Apt. #, efc.
Suite 600 Ui tep 600 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
Akron, Chio Akron, Chio 20-2610683 Not Applicable
Zi Count Zi C .
&308 (:}?E‘ 4:2308 a -&)‘:P}trv 5. Certificate of Status Desired O Eese gg“':s::"’“m
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered 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 l Zip Code
8. The above named entity submils this statement 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 registerad agent.
SIGNATURE
Sigraturs, typed of printed name of registersd apent and litle i applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by May 1, 20086 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE MGR O oetete TITLE O thange [ Addition
NAME 500-SMC, LLC NAME
STREET ADDRESS | 159 S. MAIN STREET, SUITE 500 STREET ADDRESS
CITy:ST- 7P AKRON, OH 44308 CITY-§T-21F
Lt 7 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CIY-ST-ZP
e ¢ O] pelete TTEE [ Ctange [ Addition
NAME -, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ Delete TINE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
JITLE O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z7iP
WLE O pelete TILE O Chenge  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby cerlity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further carlify that the infermation
indicated on this repert is true and accurale and that my signatyre shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or Irusige ampo 0 execute this Jeporl as reqyiired by Chapter 608, Florida Stalutes.
Joseph R. Weber, / /ﬂ/ 7 //Z
SIGNATURE: VP of 500-9MC, LLC / /
SIGNATURE AND TYPED OR FRINTED NAME OF sm’ﬂa fnh’mnn BER, JANAGER, OR AlTHORIZED REPAESENTATIVE / e Daytime Phone o

[/ 7 '



