FILED
2086 LIMITED LIABILITY COMPANY Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M050000019854 01-24-2006 90041 020 ****50.00
1. Entity Name
L S BROWARD COUNTY, LLC
Principal Place of Business Mailing Address
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. #, elc.
. A 01162006 Chg-LLC CR2E083 (11/05
Suite 600 Suite 600 9 (11/05)
City & State City & State 4. FEI Number Applied For
Aron, Ohio Akron, Ohio 20-2610449 Not Appicable
Zi Countrv Zi Countrv . . $5.00 Additional
&308 us A 44%08 Uqu 5. Certificate of Status Desired O Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BMO FLORIDA SERVICE, LLC
76 S. LAUURA STREET, SUITE 2110 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE, FL 32202
City FL l Zip Coda
8. The abave named entily submits this statermant for the purposa 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
Signalure, yped or printed name o registered agent and title ¢ applcalle, (NOTE: Regustared Agent signature required whaen reinstatng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [CJChange [ Adoition
NAME 500-SMC, LLC NAME
STREETADDAESS | 159 S. MAIN STREET, SUITE 500 STREET ADDRESS
CITY-8T-2IP AKRON, OH 44308 CITY-51-2P
TITLE O pelete Tme O change [ Adoition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-2IP
TITLE 3 Detete TITE [ cCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE (J Detete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-70F
TLE [ petete TLE I Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
(\(T3 O Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infcrmation
indicated on this report is true and accurate and that my signature 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 recelver or trustee empowered to exacute this repost as required by Ghapter 608, Florida Statutes.
Joseph R. Weber, . o
. VP of 500-SC, LLC 4 1//e/ 06
SIGNATURE.: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ??f.ﬁd JE# MANAGER, OR AUTHORIZED REPRESENTATVE / Date l Daytime Prone &




