2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M05000004124

1, Enlity Name

LS PALM BEACH ATLANTIC, LLC

Principal Place of Business

159 5. MAIN STREET
SUITE 1160
AKRON, OH 44308

Maiting Address

159 S. MAIN STREET
SUITE 1100
AKRON, OH 44308

FILED
Jan 24, 2006 8:00 am
Secretary of State

01-24-2006 90041 019 ****50.00

BRSO AU A

2. Principal Place of Business 3. Mailing Address
159 S. Main Street. 159 S. Main Street
Suil_e‘ Apt, #, etc. Suite: Apt. #, alc,
City & State City & State 4. FEI Number Applied For
Akron. Chio Akron, Ohio 20-3081523 Not Applicable
Zp Country Zip Couniry . . $5.00 Additional
441)8 MSA 443(}3 uS ’q 5. Certilicate ol Status Cesirad 0 Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

BMD FLORIDA SERVICES, LLC
76 S. LAURA STREET

SUITE 2110

JACKSONVILLE, FL 32202

Street Address (P.0. Box Number is Not Acceptabla)

City FL ] Zip Code

8. The above namad entily submils this statemant 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 regisiered agent and tie f apphcabe.

{NOTE: Registered Agenl signature required when renaiating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
T1TLE MGR [ pelete TITLE [ Change [ Addition
NAME 500-SMC, LLC HAME
STREET ADDRESS | 158 S. MAIN STREET, Surte 500 STREET ADDRESS
CIiTy-ST-2p AKRON, CH 44308 GiTY-ST-2IP
TITLE [ Detete Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-5T-2P
1ITLE 3 Delete TITLE [J Change [ Addilion
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2P
TITLE [ Detete TITLE (D Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P
TME O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciry-S1-2P CIrY-51-2P
m [ Dalate TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-$T-21P CITY-ST-2IP

11, | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the infermation
indicated on this repart is true and accurale ang that my signature shall have the same lega! effect as if made under cath; that | am a managing member or manager of the
limited liability company or tha raceiver or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes.

war st i ool (hbles /
SIGNATURE: _ VP of 500-3C, LLC Y/ ‘/ 06
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING lH’u MFAER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Dae Deyume Prone #

[/ 4



