FILED

2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M05000001912 03-10-2008 90336 004 ***138.75

1. Entity Nama
LS HILLSBOROUGH COUNTY, LLC

Principal Place of Business Mailing Address 8 0 0 1 35 1 4

159 S. MAIN STREET, SUITE 1100 159 5. MAIN STREET, SUITE 1100

SUITE 600 SUITE 600 T e

AKRON, OH 44308 AKRON, OH 44308 . s

R e N S ARG AT C IO

159 Souty Maw Sted 5% 8. Mo Chver
Conrbe 100 S Lo 02042008 Chg-LLC ~  CR2E0S3 (12/06)

City & State City & State 4. FEI Number Appliad For
Atccsu OH Alcryu OM 20-2610683 Not Applicabie
L{Z\f% oR C‘ﬂ’ (éy A \f '\pf 208 %’(UE:YA— 5. Certilicate of Status Desired [ ?g-gg‘ﬂ"b"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant

Name
BMD FLORIDA SERVICE, LLC

76 S. LAURA STREET, SUITE 2110 Street Addrass (P.0. Box Numnber is Not Acceptable)

JACKSONVILLE, FL 32202

City FL I Zip Code

8. The above named entity submits this staterent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registersd agent.

SIGNATURE : _ : _ ‘
Signature, typed or printed name of regisiened agent and tite if applcabls. (NOTE: Registarad Agani signatura required when rainsiating) DATE
FILE NOWII! FEE IS $138,75 - "« . :Make check payable to
After May 1, 2008 Fee will be $538.75 © . .~ Florida Department of State
g, MANAGING MEMBERS /MANAGERS 10. AGDITIONS /CHANGES
TITLE MGR O pelete TILE : O Change {7 Additin
NAME 500-SMC, LLC NAME
STREET ADDRESS | 159 S. MAIN STREET, SUITE 500 STREET ADDRESS
CITY-5T-2P AKRON, OH 44308 CiTY-S1-2P
nme [ pelete TITLE [ ctange (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-1P CITY-ST-ZiP
TITLE 1 Detete TIME O Change [ Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY.ST-2P
WILE O vetete TME DO crange (3 Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE OJ Delete TITLE [ Change [ Aduition
NAJME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TIME O exete Tme O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§7-2P

11. | hereby certify that the information supplied with this liling does nat quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further centify that the information
indicated on this report is true and accurate gnd that my signature shall hava the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company or the receiver or ta/Stee empowered Lo execute this report as required by Chapter 608, Florida Statutes.

ﬁu / Lt £ vedleo, Acst Qecr.
SIGNATURE: /—( 6§ 500-SMC, Wl Hava gt 9 4-08  330-263-ST0%0

BIGNATURE AND TYPED OR PRINTED NAME OF OR AUT TATNE Daty Daytime Phons #




