2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000004064

1. Entity Name
LS PALM BEACH ROOSEVELT, LLC

Principal Place of Business

159 §. MAIN STREET, SUITE 1100
SUITE 600
AKRON, OH 44308

Mailing Address

159 S. MAIN STREET, SUITE 1100
SUITE 600
AKRON, OH 44308

2. Principal Place of Business - No P.O. Box #

52 Sowtih Macn Skt

3. Mauhrgl Address

Sount Haru Shed

uite, Apt. #, etc.

Syite, Apl. #, etc.

FILED
Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90336 050 ***138.75

60013518

R O

e o0 Tt 600 02042008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
A—buftm o+ ,4% oW 20-3081681 Not Appicabla
\[ qg 0 g ﬁm&t% ﬂpq 5 0 8 l(j gﬁﬁ' 5. Certificate of Status Desirad ] ?esa'ggq::f:‘;“""a'

6. Name and Address of Current Reglstered Agent

7. Namo and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office o registerad agent, er both, in the State of Florida. | arm familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, hyped or printed nama ol regisianed agent and tile if appicable.

(NOTE: Regaterad Agent signatura required when reinsiating)

DATE

FILE NOW!II! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. ‘ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIME MGR [ Delete TNE [CJchange [ Addition
NAME 500-SMC, LLC RAME

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

cITY-ST-2P AKRON, OH 44308 CIFY-51-2P

e 0O Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-27

TMLE 1 oelete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IF

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

TITLE [ Delete THLE [0 Change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME £] Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-Si1-2pP CITY-ST-2IP

11. 1 hareby certity that the information supplied with this (iling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and that my signature shall have the sama Iegal effect as if made under oath; that | am a managing member or manager of the
trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver

SIGNATURE: ﬁg@

et §. wedleo Asst_Sece. of
500-OHL, LLc, Maun & 40 c;)"(t’ 08

330-255-5060

SIINATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MNAGER. OR AUTHORIZED REPRESENTATIVE

Daytme Phaone ¥




