2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # L02000015711

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90134 038 ****50.00

PODS OF SARASOTA, L.L.C.

Principal Place of Business

328 SOUTH SHORE DR
SARASOTA FL 34234

Mailing Address

328 SOUTH SHORE DR
SARASOTA FL 34234

GYUUUUUY

2. Principal Place of Business ;

3. Mailing Address

Ml

I

il

(Y61 Manatee Aved | 40/ Manatee fve W
. Suite, Apt. #. elc. Suite, Apt. #, efc. MOORE CR2E0B3 (11/03)
Ste 5/0 fe 570
City & State s City & State 4. FEI Number Applied For
Rrad enta L radentdn FL 02-0627581 Not Applicable

Zip 3 430 5 Cor'mtug’qx

Zip 3 L,Ldﬂs

Countz(jﬁ_

5. Cortificate of Status Desired

O $5.00 addtional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARNEBY,"MARK B ESQUIRE
1301 6TH AVEW

STE 401

BRADENTON FL 34205

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registared agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printsd name ol registered agent and hile  applicabie

{NOTE: Registered Agent signature requsred when ranstating)

DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGR 7 Delete TLE magk @ Change  [] Addition
N VINING, C. TIMOTHY NAME Viwindg 2TanetrY | :
STREET ADDRESS | 328 SOUTH SHORE DR SREETADRESS | yeha) (M anctee Rve W Ste 5/0
Cry-sT-2P | SARASOTA FL 34234 CITY-ST-2P Br ﬁ.a_l enton L 3¥A0E
TILE 7 belete TITLE [ change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP cy-1-7Pp
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
- |~ STREET ADDRESS = A " STREET ADGRESS - - - )
CITY-ST-2P CITY-ST-2
TITLE 1 Delete THALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE {1 Delete TITLE [ chenge [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-51-Z1P CITY-ST-2P
IMLE [ Deiete TITLE [3 Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

SIGNATURE:

te this report as required by Chapter 608, Florida Statutes.

HD804

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.G7(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or tW

(9w) 708-93230

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone &




