FILED

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

DOCUMENT # MO0O5000001912 05-07-2007 90373 025 ****50.00

1. Entity Name

LS HILLSBOROUGH COUNTY, LLC

Principal Place of Business Mailing Address vuuUiJ140 '_

159 5. MAIN STREET, 159 S. MAIN STREET,

SUITE 600 SUITE 600

AKRON, OH 44308 AKRON, OH 44308

TS TP S R SO R
Suita, Apt. #, elc. Suite, Apt, #, elc. 04242007 Chg-LLC CR2E083 (12/06)
City & State City & Stata 4. FEI Numbar Applied For

20-2610683 Not Applicable
Zie Country Zip Country 5. Certilicate of Status Desired [ ?5; gqu,‘i:‘;‘;“”“'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name

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

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and utle if applicable (NOTE: Regislered Agent signature reguired when reingiating) 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
TIMLE MGR CF elete TITLE O Change [ Addition
NAME 500-SMC, LLC NAME
STREETADORESS | 159 S, MAIN STREET, SUITE 500 STREET ADORESS
CITY-ST-219 AKRCN, OH 44308 CITY-SF-2P
TITE [ Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1- 79 - CITY-ST-2IP
TITLE [ Delete TMLE [J Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CIFY-ST-2IP CITY-ST-2ZP
TIE 3 velete TME [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 3 Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TIMLE [ Deiete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS SIHEET ADORESS
CITY-ST-2iP CITY-ST-7P

14. | heraby certify that tha information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivar or ::JK empowered lo axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vﬂﬁw Lee S Wakko  Aet SF 41407

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #




