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

ANNUAL REPORT Secretary of State

DOCU M ENT # M0700000408 1 03-10-2008 90335 009 ***138.75

1, Entity Name

LS ORANGE COUNTY, 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 O A OO ORI SD
Suite, Apt. #, elc. Suite, Apt. #, elc. 02042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

26-0436998 Not Applicabie
fle;; Country Zp Country 8. Certificate of Status Desired O ?g'ggqmﬂ""‘"
8. N;r_nn and Address of Current Roglstered Agent 7. Name and Address of New Registered Agent ™

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

City FL Zip Code

8. Tha above named entity subr'niltE tlilisl statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registerad agent. =

SIGNATURE e
Signature, typed or printed narne of registered agent and tile if appiicable. (NOTE: Aegisiered Agent signature required when reinstating) DATE
FILE NOWHl! FEE IS $138.75 ©+_ -Make check payabls to
After May 1, 2008 Fee wili be $538.75 ..+ Florlda Department of State %
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR [ Delete TITLE M &QSMC L [Charge [ Addition
NAME 500-SMC, LLC NAME 500~ . . .
R r H 500
STREET ADDRESS | 150 S. MAIN STREET, SUITE 600 smeer aoress | 169 Sowth Fun St €b‘f:, Sus
om-s-2P | AKRON, OH 44308 ervesize | AHersh ) OH 44364
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P s CITY-5T-2P
TMEe 1 oelete TILE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-53-2P eIry-S1-2p
me O Dekets TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S51-2P
TITLE 3 oekete TTLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71P IY-51-21P
TIME O pefete TILE O change  [3 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIFY-ST-0P CliY-ST-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate g g that my signature shall have the same legal effecl as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver ‘% e empowerad to execute this report as required by Chapter 608, Florida Statutes.

LeeS. wWalleo, fcb Secr.
SIGNATURE: Xg@ 500- SMC, M’ Mana gic 0?_,4,,03 230-25% 5060

SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phone #




