FILED

2008 LIMITED LIABILITY COMPANY Feb 25, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # M06000000305

1. Entity Name
LS LEAP, LLC

Principal Place of Busingss Maifing Addrass
159 §. MAIN STREET, SUITE 600 158 S. MAIN STREET, SUITE 600
AKRON, OH 44308 AKRON, OH 44308
e |
] Lt coE § E (R “:| 02042008No Chg-LLC CR2E083 (12/07)
~~ DO NOT WRITE IN THIS ‘SPACE' " o Fopiod For
- T e e T 204077926 Nol Appiicable
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6. Narnelr‘ldA’ddna‘l!ofc;:rr-nth;é;lt;udAu.nt‘ = vk ot I "f-"”. ’ : ."’. o N
BMD FLORIDA SERVICE, LLC " - - ~itTE L. "
76 5. LAURA STREET, SUITE 2110 A \j"’. L DONOT, WR.ITE S
JACKSONVILLE, FL 32202 EE |N T’HIS'”SPACEJ“
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8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agens.

SIGNATURE

Signature, fyped or printed name of registarad sgent and titie I spphcable. (NOTE" Regasiered Agen! signaturs requiced when reinstating) DATE

FILE NOW!! FEE 18 $138.75 _ o
Aftor May 1, 2008 Feo will be $538.75 HoOnNna a4

9. MANAGING MEMBERS/MANAGERS O A

TITLE MGR T LR
NAME 500-SMC, LLC R

STREET ADDRESS | 159 S. MAIN STREET, SUITE 500 A

or-st-zp | AKRON, OH 44308 R

TLE o el
NAME O

STREET ADDRESS
CITY-ST-2P

TEE T ;
NAME ks

. _'.,:.'.:' ':..‘ ‘ »; 1--*', J‘ ’ :
s S DONOTWRITE .

'

NAME
STREET ADDRESS
Ciry-Si-2ip

- U INTHiSSPAGE

TiNE 3
NAME i
STREET ADDRESS
CITY-§1-21

THLE
NAME .
STREET AODRESS )
CITY-ST-2P

LR (.

A N I L L O S T RO S S
T .

11. i hereby certify that the information supplied with this filing 'dogs not qualily for the exemplions containad in Chaptar 119, Florida Statules. ! further certify that the information
ingicated on this repari is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the raceiver ?5 trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

Z/@U lee O ivalieo Ak Seor.
SIGNATURE: 500-SMe, L, Tan b ptm  2-4-08  330-253-500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Duytome Prone #

Secretary of State




