‘ FILED
2007 LIMITED LIABILITY COMPANY May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M05000004064 05-07-2007 90373 023 ****50.00
1. Enlity Name
LS PALM BEACH ROOSEVELT, LLC
Principal Placa of Business Mailing Addrass
159 5. MAIN STREET, 159 S. MAIN STREET,
SUITE 600 SUITE 600
AKRON, OH 44308 AKRON, OH 44308
Suite, Apt. #, etc. Suite, Apt. #, stc.
P 04242007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Number Applied For
20-3081681 Not Applicable
Zip Country Zip Country . . 55_00 Additional
5. Cenrtificate of Status Dasired a Fee Required
6. Nama and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name
BMD FLORIDA SERVICE, LLC
76 S. LAURA STREET. SUITE 2110 Streat Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL | Zip Code
8. The above named entity sukmits 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 registerad agent.
SIGNATURE
Signature, typed o printed name of registered agent and Litle it applicabke. (NQTE: Regstered Agent signature required when rensiating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
- MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGFES
TITLE MGR O pelete 1ME [ Change ] Addition
NAME 500-SMC, LLC NAME
STREET ADDRESS | 159 S. MAIN STREET, SUITE 500 STREET ADDRESS
Cimy-§1- 212 AKRON, OH 44208 CIry-gr-21P
TITLE O oelete 1ITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TTLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-57-2P
THLE ) pelete TITLE [JChange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2IP CITY-ST-hp
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-5§T.2IP CITY-ST-2IP
SILE ] Delste TILE O Change ] Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CTY-$T1-21P
11. | hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and acgurats and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recaiver or trustee smpowered 10 executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: //( &/ L8 inatke At Foof 42407
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AIJ'I'HDRI.ZED REPRESENTATIVE Date Daytime Phone ¥




