- FILED
2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # MOSOOOOO" 954 03-10-2008 90336 002 ***138.75
1. Entity Name
L S BROWARD COUNTY, LLC
Principal Place of Businass Maiting Address myrsTITT
159 S, MAIN STREET, SUITE 1100 159 S. MAIN STREET, SUITE 1100
SULTE 600 SUITE 600
AKRON, OH 44308 AKRQON, OH 44308
L TR IWGHERMTIIR N0 0O
159 Southh Man Sthve b (59 Sovctl Maun Sdrect
gsi‘fi_‘ém s e 60 02042008 Chg-LLC ~ CR2E083 (12/06)
Cny & State City & State 4, FEI Number Applied For
A cpn, OH )‘1—&0344 O+ 20-2610449 Nt Appiioabie
\‘( q o 3 CﬁmSWA L{&{g 0 g %I& 5. Certificate of Status Dasired O geseggq S::I:;tlonal
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registored Agant

Name

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

City FL rZip Code

8. The abave named enlity submits 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 registered agent.

SIGNATURE : _
Signature, typed o printed name of registared apent and title # appicabls. (NOTE: Regisiered AQeni signghare recquiisd when reinsiating) DATE

FILE NOWII FEE IS $138.75 _ Make check payable to
After May 1, 2008 Foea will be $538.75 L Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TILE MGR [ Deteta TIMLE O Change  [J Addition
NAME 500-SMC, LLC NAME
STREET AQDRESS | 159 S. MAIN STREET, SUITE 500 STREET ADDRESS
CITY-ST-21 AKRON, CH 44308 CITY-ST-2IP
TITLE O eiste TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2P
TITLE [ Betete TITLE [JChange [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THILE 1 Delete TMLE [JChangs [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TILE [ Oelete TMLE [ Crange [ Addition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TME O Delete Tme [ crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P GiTY-ST-71P

11. | haraby certiy Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate andgthat my signature shall have the same legal elfact as it made under oath; that | am a managing member or manager of the
limited liability company or the recefvar or tr 4 empowerad 1o execute this repor as required by Chapler 608, Florida Statutes.

LS (volleo, Assk. Cece.
SIGNATURE: gg ("Z Z"[i Dg 230-255-5 040

500- SsMC, ud’ Mamaau"

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER. ‘OR AUTHORIZED REPRESENTATIVE Daytime Phong #




