FILED

Apr 30,2007 8:00 am
2007 LIMIR'ERULAQB;EEJRQOMPANY ecretary of State

04-30-2007 90068 017 ****50.00
DOCUMENT # M08000003603
1. Entity Name
LS ESCAMBIA, LLC
Principal Place of Business Mailing Address
159 S. MAIN STREET, SUITE 600 159 S. MAIN STREET, SUITE 600
AKRON, OH 44308 AKRON, OH 44308
e e e O CACR AR (oA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-LLC CRRE083 (12/06)
City & Statg City & State 4, FEI Number Applied For
- 20-5064189 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?ei'ggq Q:ﬂadci’tional
6. Name and Address of Current Reglsterad Agant 7. Name and Addresa of New Registered Agent

Name
BMD FLORIDA SERVICE ., LLC
76 S. LAURA STREET, SUITE 2110 Streqt Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL ] Zip Code

8. The above namad entity submits this statement for the purpose of changing iis registered offica or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agsnit.

SIGNATURE
Siqrulum.vlypud or printed name of ragistered agen and title il applicable. (NOTE: Regisisred Agani signaturs required when reingtating} DATE

Filing Fee Is $50.00 ‘ Make check payatle to .

Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES
1ITLE MGR 1 Delete TIME Maik MZnange ] Addition
NAME 500-SMC, LLC NAME SOO—SHC LLeC .
STREET ADDRESS | 159 S. MAIN STREET, SUITE 600 STREET ADDRESS [ 159 S.cu{—l.n Marn S{"’{btgsu‘ﬂ 5ce
ory-s-zp - [ AKRON, OH 44308 on-st-2P | Jkyma, OH 44308
TiLE ' 1 Deiete TME ClChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE [ Delete TLE (7} change [ Additicn
NAME _ NAME
STREET ADDRESS STREET ADDRESS
otrY-§7-2P Y- §1-2P
TIME [ Delete ME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-81-21P CITY-ST-2P
TITLE 1 telete JITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2P
TEE (7 elete TIMLE O chenge [ Addiiion
NAME NAME
STREET ADORESS STREET ADDAESS
CUIY-ST1-2P CITY-$T-2ZP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and that my siginatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver of lrustes ampg red to exacute this repor as raquired by Chapter 608, Florida Statutes.

SIGNATURE: “/_-wa Lec S wedke fect St 42907

.
SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING MANAGING . OR AUT REPRESENTATIVE Data Daytima Phone #




