FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000000902 04-28-2008 90026 008 ***138.75
1. Entity Name’
PODS OF FT. LAUDERDALE, LLC
P\r'rnc}ipal Place of Business Mailing Addrass ‘ T 1 )
5580 RIO VISTA DRIVE 5580 RIO VISTA DRIVE 60029 2 1 3 '
CLEA_RWATER,‘FL 33760 CLEARWATER, FL 33760 ' :
. . ‘ . ' 03192008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE ey AopisaFor
o L 95-4893845 Not Applicable
- s e . ‘ A 5. Certificate of Status Desired | Eese‘gg];?:;ﬁ""a’

6. Name and Address of Current Registered Agent

—— B — - - cm e e g e

e g e

PARKER ASRONS DO NOT WRITE -
CLEARWATER, FL 33760 : IN TH'S SPACE o

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept
the obligations of registezed agent.

SIGNATURE

Signature, typad of printed name of registered agent and title if appicable. (NOTE: Registered Agent signature raquined when rainstating) DATE

.« FILE NOWI! FEE IS $138.75
- After May ?, 2008 Feo will be $538.75

e

8. - MANAGING MEMBERS/MANAGERS

1 ome MGRM A A
NAME ‘| PODS ENTERPRISES, INC. .
STREET ADORESS [ 5580 RIO VISTA DRIVE ' v ’

orv-st-7p ' | CLEARWATER, FL 33760 R P L e
TITLE ) ’ . '
HAME

STREET ADDRESS
CITY-57-2P

TME
NAME

e ccime - DO-NOT-WRIFE -, et

3 4 .

NAME
STAEET ADDRESS ‘ ] ) .
CITY-§7-2tP S S

TLE
NAME .
STREET ADDRESS N e
CITY-57-29 : )

e e T T e
STREET ADDRESS . EU ‘ S e
CTY-57-2P e : Ut e L

11. I heraby certify 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 report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

limited liability company or the recei%rmmfcuw this report as required by Chapter 608, Florida Statutes.
SIGNATURE: S @@M &/ OF

Al
SIGNATURE AND TYPED OR PRINTED NAME OF SICMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




