FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M05000004124 04-30-2007 90068 016 ****50.00
1. Entity Name
LS PALM BEACH ATLANTIC, LLC
Principal Place of Business Mailing Address
159 S. MAIN STREET 159 S. MAIN STREET
SUITE 600 SUITE 600
AKRON, OH 44308 AKRON, OH 44308
T PR ToP S s AR A A
Suite, Apt. #, alc. Suite, Apt. #, atc. 04242007 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3081523 Not Applicable
Zie Cauntry Zip Country 5, Certificate of Status Desired O Ei'ggqag;’;“o"a]
- 6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
BMD FLORIDA SERVICE ', LLC
76 S. LAURA STREET Street Address (P.O. Box Number is Not Acceptable)}
SUITE 2110 )
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named antity submits this statemant for the purpose of changing its registered cffice or registered agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name of registered agenl and tile if appicable. (NGTE: Regislarad Agent signature required when reginstating) DATE
: Comesle T
Filing Fee is $50.00 - . Make'check payableto - - | .
Due by May 4, 2007 - / Florida Departmant.of State -*. - ~
o T T L

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
T MGR 0 olete TiTL Mé Mhage [ Aadition
NAME 500-SMC,LLC NAME 500-SMC, LLL
STREET ADORESS | 159 S MAIN ST SUITE 600 smeer soniess 159 €. Macn Steeet Syt 500
crv-st-2p | AKRON, OH 44308 orv-stzp | Aeyvn OH YY 308
TITLE [ pelete » | TmeE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-31-2P CITY-ST-2ZIP
TILE [ Delete TILE (X Change ) Addition
NAME NAME
STREET ADURESS o STREEF ADDRESS : - -
CITY-ST-2IP GTY-51-2Ip
TTLE ] Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIY-ST-ZIP CITY-ST-2IP
TITLE O petete TMLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IF

11. | hareby certify thal the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity thal the informatior:
indicated on this report is true and accurate and that iy signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee enfpowsred to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: %_Q Wop?{* Lee § Wollco Asct SocB g-24-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




