FILED

2007 LIMITED LIABILITY COMPANY Apr 30, 2007 08:00 Al
: :

v ANNUAL REPORT

Secretary of State

DOCUMENT # M06000000304
1. Enlity Name
LS JONES, LLC
Principal Place of Business Mailing Addrass
159 5. MAIN STREET, SUITE 600 159 5. MAIN STREET, SUITE 600
AKRON, OH 44308 AKRON, OH 44308
) 04242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE |N TH Is S PAC E 4. FE) Number Applied For
20-4077839 Not Applicable
8. Centificate of Stalus Desired O ?esa' g?qal‘_ﬂmna'

6. Name and Address of Current Registered Agent

MD ICE, LLC
'?6 S. &?JRREQTS:&VT SUHI:E 2110 ' DO NOT WRITE
JACKSONVILLE, FL 32202 ' lN THIS SPACE

8. The above named eniity submits this statement 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

Signalure, Iyped or printed rame of registared agent and title If apoicanle, (NOTE Registerad Ageni sgnature required when rainstatng) DATE

Filln% Fee Is $50.00

Due by May 1, 2007
9. MANAGING MEMBFRS/MANAGERS
TITLE MGR
NAME 500-SMC, LLC
STREET ADPRESS | 159 S. MAIN STREET, SUITE 500 y St
civ-8-zP | AKRON, OH 44308 ~ ‘ C ' |-§l~|l:Ii_‘]DI-I?~'4:=':I4Fi'
e _ ’ O5/15/07-80105-012 50,00
NAME
STREET ADDRESS
CITY-ST-ZiP
TILE
NAME

i . DO NOT WRITE |

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE
NAME )
STRAEET ADDRESS . v
CITy-S§7-217 -

TIne

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florica Statutas. ! furthar cartily that the information
indicated on this report 18 true and accurate and thelt my signature shail hava the same legal effect as il made under cath; that | am a managing member or manager of the
limited liability company cr the receiver or trusige smpowerec to execula this repor as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _ 2. Ul feefwotko et . B 4-24-0%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHCRIZED AEPRESENTATIVE Dale Daytros Phons #




