FILED

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

ANNUAL REPORT

DOCUMENT # M06000003603

1. Entity Name
LS ESCAMBIA, LLC

Secretary of State

Prin¢ipal Place of Business Mailing Address
159 5. MAIN STREET, SUITE 600 159 5. MAIN STREET, SUITE 600
AKRON, OH 44308 AKRON, OH 44308
IR
h 7 02042008 No Chg-LLC CR2E083 (12/07)
. 4. FEl Numher Applied For
20-5064189 Not Applicable
’ . A 5. Certificate of Status Desired [ ?&ggqﬁg:;“"“'
6, Name and Address of Current Registersd Agant ) ay ot T f.-_"- oo '”“r'" ' Lo T

BMD FLORIDA SERVICES, LLC AT
76 S. LAURA STREET, SUITE 2110 G e DO NOT WRITE
JACKSONVILLE, FL 32202 SO |N TH|S SPACE

P

.‘)

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both. in the State of Floriga. | am 1amiliar with, and accapt
the obligations of registered agent.

SIGNATURE
Signalure, typad or prirted rame of registared agent and title if sppliceble (NOTE Regislerad Ageni aignaiure raquirsd when renstating) DATE
FILE NOWIIl FEE IS $138.75 o
Aftor May 1, 2008 Fee will be $538.75 N |-”J|3j_f|:”3’3-='.! 21 o jan e
Li.:i.-’l:i D'ﬂ dBU"-P“i"Ell 1;1::. =
9. MANAGING MEMBERS/MANAGERS - et N ERE FE
TME MGR T T
NAME 500-SMC, LLC ST e e e e
STREET ADDRESS | 159 SOUTH MAIN STREET, SUITE 500 .o Loa N
civ-s1-2¢ | AKRON, OH 44308 . SRR
TImEe roe - . R -,: .
NAME . iy DA . ‘,;.:‘:.':_
STREET ADORESS i N
CIrY-51- 27 N Y
(1 _' B ' '
NAME bop e ..', FEEN

s e et "DO NOT WRITE

_IN-THIS SPACE -

NAME
STREET ADDRESS ' ) f 4
CITY-S¥1-2iP e .t . . : . ' . -

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TALE

NAME

STREET ADDRESS
CITY-S1-2P

1 :

11. | hereby certily that the information supplisd with this filing does not qualify for the exemptions contamed in Chapter 119, Flarida Statutes. | fuiher cemiy that the mrormanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing membar or manager of the
limited Yiability company or the recaiver or ifisiea empowered 10 execute this report zs requirad by Chapter 608, Florida Statutes.

o, Asst Lo
SIGNATURE: __ LM 5o SHIC, it Hanagtc’ 2408 _230-253-5ue0

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMBER, OR AUTHORIZED REFREBENTATIVE Daytima Phone #




