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

ANNUAL REPORT Secretary of State

DOCUMENT # M07000004080 03-10-2008 90336 048 ***]138.75
1. Entity Name
LS POLK EAST, LLC
Principal Place of Business Mailing Address | o UV LIILU
159 S. MAIN STREET, SUITE 600 159 S. MAIN STREET, SUITE 600
AKRON, OH 44308 AKRON, OH 44308
B OO Ve TR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-LLC CRRE083 (12/06)
City & Stata City & Slate 4. FEI Number Applied For
26-0437044 Not Applicable
Zip L Country ap Country 5. Cortificate of Status Desired O Egggqlﬁ?:"u"m'
6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New Registered Agent
Name
BMD FLORIDA SERVICE, LLC
76 S. LAURA STREET, SUITE 2110 Street Address (P.0. Baox Number is Not Acceplable)
JACKSONVILLE, FL 32202
Clty FL | 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE _ _
Sipnatyre, typed or printed nama of registered agent and titke if applicable. (NOTE: Ragistared Agent signature requirecd when reingtating} DATE
+ . ‘b . [ .
FILE NOW!! FEE IS $138.75 " *  Make check payable to
After May 1, 2008 Fee will be $538.75 L ‘Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR (7 Delete e Meg MTange [ Additon
NAME 500-SMC, LLC e 0-SMC, LL Ghreck Suite 500
STREE ADDFESS | 159 S, MAIN STREET, SUITE 600 STREET ADORESS i5"7 Sowth Mo Pt
crv-s1-2p | AKRON, OH 44308 CITY-51-2P )'Hcrm/; Ohio Yy 3 0d
FITLE O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CTY-§T-2P
TITLE [ pelate TILE O cChange [ Addition
NAME NAME .
STREET AUDRESS STREEY ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 3 belete TITLE CJ Change  [7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-21P
TLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-1P
e O Delete TITLE O crange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2Pp CITY-57-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stetutes. | further certily that the information
indicated on this report is true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugfee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

L O yvallco Assh Cecr,
SIGNATURE: }/CAU 500-SMC, W, mana e 0 J-lo-4f  220-252-5060

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, Ol AU'I'HORIZED REFRESENTATIVE Oete Daytime Phone #




