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

ANNUAL REPORT Secretary of State

DOCUMENT # M05000004065 01-24-2006 90041 021 ****50.00
1. Entity Name
LS PALM BEACH GLADES, LLC
Principal Place of Business Mailing Address
159 S. MAIN STREET, SUITE 110 159 5. MAIN STREET, SUITE 110
AKRON, OH 44308 AKRON, OH 44308
T ST NIRRT A MG
159 S. Main Street 159 S. Main Street
Suslulei%g' 0 S'S’J?%pgsbem' 01162006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Akron, Ohio Akron, Ohio 20-3081627 Not Applicable
2&308 cij?% 44%[)08 a};%y 5. Certificate of Status Desired ] gese gg‘:;?:;“ona'
6. Nama and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BMD FLORIDA SERVICE, LLC

76 S. LAURA STREET, SUITE 2110 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL ‘ Zip Code

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

SIGNATURE
Sigratuie, lyDed Of Drinted name of registered agent and Lite If appcabie. (NOTE: Regmtered Agent signature required whan reinstatng) DATE

Filing Feeo Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
4, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR ] Detete TISLE [ Charge ] Addition
NAME 500-SMC, LLC NAME
STREET ADDRESS | 159 S. MAIN STREET, SUITE 500 STREET ADDRESS
CITY-ST-21P AKRON, OH 44308 CITY-57-2P
TILE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-§1-2P CITY-§1-2IP
TIE [ Detete WILE O change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-57-2IP
TIME O pelets TITLE O Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° ¢iry-$1-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oetete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 turther cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or rustee empowdredNG execute this report as required by Chapter 608, Florida Statutes,

Joseph R. Weber, /AM //
. VP of 500-9C, ULC )
SIG NATlJBIGRNEl;RE AND TYPED OR PRINTED NAME OF smnmc/nﬂ JREING MEMIR., gmcen, oR Auﬁ&éﬂ REFRESEATATIVE // 'ég fdg Daytme Prone #

/N




