FILED
2008 LIMITED LIABILITY COMPANY - Mar 10,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M07000004079 03-10-2008 90336 001 ***138.75
1. Entity Name
LS LIBERTY CITY, LLC
Principal Placa of Business Mailing Address ¢ UUJ 351 ? B
156 5, MAIN STREET, SUITE 600 159 §. MAIN STREET, SUITE 600
AKRON, OH 44308 AKRON, OH 44308
P T S K GUAR WA ARG R
Suite, Apt. #, elc. Suite, Apt. #, atc, 02042008 Chg-LLC CRZE083 (12/06)
City & State City & State 4, FE) Number Applied For
26-0437095 Not Applicable
ap Country aip Country 5. Certificate of Slatus Desired [ ?:ﬁgﬁf:}“w
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name

BMD FLORIDA SERVICE, LLC
76 5. LAURA STREET, SUITE 2110 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202

City FL \ Zip Code

§. The ebove named entity submits this statament for the purpose of changing its registered office or ragistared agent, or both, in the State of Flofida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prntird name of regimsred agent and tite i appicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIlI FEE IS $138.75 , ~".. Make check payableto . B
Aftor May 1, 2008 Fee will bo $538.75 - »+  .’Florida Department of State
. MANAGING MEMBERS / MANAGERS 10, — ADDITIONS /CHANGES
TITLE MGR O Delete TINE C L E’ﬁxanqe 3 Agdition
NAME 500-SMC, LLC NAME 500 SM e . o
STREET ADLAESS | 159 S, MAIN STREET, SUITE 600 staeer aooness | 159 Locckly Mana Street, Swite 50
om-si-2p | AKRON, OH 44308 ervstze | Ak emn 0o Y4 Z 08
e O oelete TLE ) Clcrage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P oITY-$7-2p
TE O betete TME C)crange [ Acdition
HAME —_ - O . S - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-aP CIFY-ST-4P
TMLE O Detete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelele TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-8T-2 CATY-ST-7P
TILE 1 perete TILE DOl Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-§7-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a8 managing membar o« manager of the
limited liability company or the receiver or tee empoweared (o axacute this repont as requ:rsd by Chapter 608 Florida Statutes.

Lee S valleo, Asst Secr,
SIGNATURE: J/f 500-SML, LU, Mecm & o Q?*é«&? 230-254-5060

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE v Daytma Phone #




