2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M05000001954

1. Entity Name
L S BROWARD COUNTY, LLC

Principal Place of Businass

159 5. MAIN STREET,
SUITE 600
AKRON, OH 44308

Mailing Address

159 5. MAIN STREET,

SUITE 600
AKRON, OH 44308

2. Principal Placg of Businass - No P.O. Box #

3. Mailing Address

Suits, Apt. #, etc.

Suite, Apt. 4, alc.

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90380 009 ****50.00

B““QSQBB

RN RO RACR MY

04242007 Chg-LLC CR2E083 (12/06)

City & State City & Stale 4. FEI Number Applied For |
20-2610449 Not Applicabla
Zip Country Zip Country . ' $5.00 Additional
. i -
5. Certificate of Status Desired [} Foo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of Now Reg od Agent
Name

BMD FLORICA SERVICE, LLC
76 S. LAURA STREET, SUITE 2110
JACKSONVILLE, FL 32202

Streat Addrass (P.O. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registared agent.

SIGNATURE

Signaiwe, lyped or prnted name of registeved agent end ks if appiicable.

(NOTE: Reguiered Agent sgnature required when reinstaing) DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TMLE MGR : [ pelete TMLE Jchange [ Addition
NAME 500-SMC, LLC MAME

STREET ADDRESS | 159 S. MAIN STREET, SUITE 500 STREET ADDRESS

CITY-5T-2P AKRON, OH 44308 CY-ST1-21P

TIE [ Detete HLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE O pelete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2P

TITLE O pelets TITLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-51-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE O petete g [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-§1-2IP

11. | hereby cenify that the information supptied with this filing does not qualify for the axemptions contained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the

limited Kability company of the receiver or Irustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2 S a lee § tvaliko Aedt. SA 2 2407

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dule Daytime Phone ¥




