FILED

2007 LIMITED LIABILITY COMPANY May 04, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # M06000000305 “ Secretary of State
1. Entity Name
LS LEAP, LLC
Principal Place of Business Mating 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 IN THIS SPACE PR TAppiedTo
20-4077926 [ Not Applicabla
5. Cartificate of Status Desired a gg'ggqﬁf:;"“"a'

6. Name and Addrass of Current Registsred Agent

BMD FLORIDA SERVICE, LLC .
76 S. LAURA STREET, SUITE 2110 Do NOT WRITE
JACKSONVILLE, FL 32202 ' lN TH 'S SPACE ]

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signaturs, typed or peinted nama of registered sgent and Ltle il apphcatly (NOTE: Rogigierad Agen! $gnature requvod when reinstating} DATE
HOONYE1 257
Filing Foe Is $50.00 e gmmE g A s o -
Due by May 1, 2007 Q5225 /N7-20045-025 50,01
9. MANAGING MEMBERS/MANAGERS
TIILE MGR '
NAME 500-SMC, LLC

STREETADDRESS | 159 S. MAIN STREET, SUITE 500
CITY-S1-2P AKRON, OH 44303

TITLE
NAME ) e
STREET ADDRESS
oTY-S7-217

TILE
NAME

vt DO NOT WRITE

NAME
STREET ADDRESS
CiTY-§1- 219

IN THIS SPACE

TITLE

NAME

STHEEY ADDRESS
CIry-S1-21P

THLE

NAME

STREEY ADDRESS
CITy-§1-2p

11. | hereby certify that the information supplied with this fiting doss not quality for tha exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legel elffect as if made undar oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustad empowered to execute this report as required by Chapier 608, Plorida Statutas.

SIGNATURE: /;M Lee § vatko  Asst- A 42907

SGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, CR AUTHORIZED REPRE‘ENTATIVE Date Oaylma Phone #




