2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # M05000004065

1. Entity Name
LS PALM BEACH GLADES, LLC

(03-10-2008 90336 006 ***138.75

Principal Place of Business

156 S, MAIN STREET, SUITE 110
SUITE 600
AKRON, OH 44308

Mailing Address

159 S. MAIN STREET, SUITE 110
SUITE 600
AKRON, OH 44308

60013512

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

1Sq Couth Maiwv Shrect

3. Mailing Address

(54 Soudda

Mot Shee b

T

Mar 10, 2008 8:00 am

%S:l‘: ‘;’*gl' é g‘b %‘&i‘;‘é’- ZCOO 02042008  Chg-LLC CR2E083 (12/06)

City & State City & Stata 4. FEl Number Applied For
B OH A:{crem OH 20-3081627 Not Applicable

ﬁiﬂ g 08 Couu: Ey A lff( 3 OA Cmané A 5. Certificae of Status Dasired d ?ese'gg“‘:?;‘;ﬁo"a'

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

Name

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

Streel Address (P.O. Box Numbar is Not Acceptabla)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.
_\.-“._

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(NOTE: Rogistered Agent signature raquired when renstating)

Signaturs, typed or printad name of registered agent and title it applicable.

FILE NOWI! FEE IS $138.75

DATE

o Make check ;ayél:;!zei o

After May 1, 2008 Foo wlill be $538,75 *Florida Department of State - .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITeE MGR [T pelets TINLE O Change [ Addition
NAME 500-SMC, LLC NAME
STREEY ADORESS | 158 S. MAIN STREET, SUITE 500 STREEY ADDRESS
omv-s-2P | AKRON, OH 44308 CITY-51-2P
THLE 3 oelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TITLE 1 Delete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
T O Delete TIMLE [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIF CITY-S1-2P
TME [ Delete TILE O change [ Addition
NAME NAME
SREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-87-2P
L 0 elete TIILE ] Changs [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | haraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicatad on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or

SIGNATURE: }ﬂ,(AJ

500-SMC,

tea empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

ket € vadle

o, Asst Secr o7

nue, Moanager 5 220-253-50b0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

b-03

Dayteme Phane #




