2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L02000000902

1. Entily Name
PODS OF FT. LAUDERDALE, LLC

ecretary of State

04-29-2005 90045 022 ****55.00

Principal Place of Businass

5580 RI0 VISTA DRIVE
CLEARWATER, FL 33760

Mailing Address

5580 RIO VISTA DRIVE
CLEARWATER, FL 33760

W W W W W orw

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apl. #, etc.

04272005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
(308 ?5 VB? 38% Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired = $5.00 Addtionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARHURST, PETER S
5580 RIO VISTA DRIVE
CLEARWATER, FL 33760

AatonN B.ParkeR

Street Address (P.Q. Box Number is Not Acceptable)

5585 Rio Vis+qQ DRive

City

ClearwWateR FL | *5%560

ernosl/e\of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Aaton 3. PARKel , SecRetory Y /272 /3005

printed name i r s:eredaglnunhnerfwuicap&e|

(NOTE: Regustered Agent Signat.re required when /einsianng)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TN MGRM [ pelete TILE [JChange [ Acdition
NAME PODS, INC. NAME

STREET ADORESS | 5580 RIO VISTA DRIVE STREET ADDAESS

City-ST1-2IP CLEARWATER, FL 33760 CITY-ST-2IP

TITLE MGRM B Delete TITLE O change [ Asdition
NAME CALCATERRA, THOMAS NAME

STREET ADCRESS | 5580 RIO VISTA DRIVE STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33760 CITY-S1-2I

TITLE [ velete TTLE 3 Change (] Addition
NAME . NAME o

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [Jcrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TITLE O oelete | U [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2IP CITY-ST-ZIP

TILE 7 Delete TMLE DO crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-2IP

11. | hereby cerify that the information supplied with this [iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cetily that the information
indicated on this report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver ar trustee empowerad io axecuta this report as requirad by Chapter 608, Flarida Statutes.

L,

SIGNATUR

SIGNATUR

SAmuec M, Hens/eY ko Yaztcns (87)535-6341

D TYPED OR PRINTED NAME OF SIGNING MANKRING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




