.\ |

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M05000004124

1. Enlity Name
LS PALM BEACH ATLANTIC, LLC

Principal Plage of Buginess Mailing Address
159 5. MAIN STREET 159 S. MAIN STREET
SUITE 600 SUITE 600

AKRON, OH 44308 AKRON, OH 44308

DO NOT WRITE IN THIS SPACE

FILED
Feb 26, 2008 08:00 AT
Secretary of State

WAL

02042008 No Chg-LLC CR2E083 (12/07)

4, FEI Number Applisd For
20-3081523 Not Applicable

5. Certificate of Status Desired (W $5.00 Additionat

Fee Radquired

6. Nama and Address of Current Reglistered Agent

BMD FLORIDA SERVICES, LLC
76 8. LAURA STREET

SUITE 2110

JACKSONVILLE, FL 32202
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8. The above named entity submits this statemant for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of ragistered agent.

SIGNATURE

Sipnature, typed or printed nama of registersd agent snd tite 4 apphcable.

{NOTE: Regiared AQent sigraturs requwsd whan remsiating) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TINE MGR

NAME 500-SMC,LLC

STREET ADDRESS | 158 S. MAIN STREET, SUITE 500
CITY-51-2P AKRON, OH 44308

TILE

NAME

STREET ADORESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TNLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-8T-2P
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11. | hereby certifé:jhal the iniormétion supplisd with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certily that the information
ndi d on this raport is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver of,trustes empowared to execule this report as required by Chapter 608, Florida Statutes.

Lee §. walko Asst. Sece.f
S00-SMEC, ul Mana e

indicated on |\

SIGNATURE: gjﬂj ‘

2-lb-08  320-253- 5060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMMER, OR AUTHORIZED REFRESENTATIVE ~

Data Daytrna Pnons 4




