FILED
2007 LIMITED LIABILITY COMPANY Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-26-2007 90031 020 ****50.00
1. Entity Name
PODS OF SARASOTA, L.LC.
Principal Place of Business Mailing Address VUUTILUUVL
1407 MANATEE AVENUE WEST 1407 MANATEE AVENUE WEST
SUITE 500 SUITE 500
BRADENTON, FL. 34205 IS BRADENTON, FL 34205 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
p P 02272007 Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
02-062758"1 Not Applicable
i Count Zi o
o ooy ® Country 5. Cenilicate of Status Desied  []  99-00 Additonal
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
- MName
BARNEBY, MARK B ESQUIRE
1301 6TH AVE W . Street Address (P.0. Box Number is Not Acceptable)
STE 401 -
BRADENTON, FL 34205
B City F L Zip Code
B. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.
SIGNATURE - i
- Signature, typed or pripted name of registerad agans and title il applicabla (NOTE: Registerad Agen! signature required when reinstating) DATE
L .
Filing Fea i5'$50,00" Make check payable to
Due by 'Ma¥ 1; 2007 Florida Department of State
I
A T
8. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR . i 1 Delete TITLE [ Change [ Addition
NAME VINING, C. TIMOTHY NAME
STREET ADDRESS | 1401 MANATEE AVENUE WEST SUITE 500 STREET ADDRESS
CITY-ST-71P BRADENTON, FL 34205 CIFY-57-ZiP
TILE B Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-8T-2IP
TLE ] Dalste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IF
TTLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-8t-2p
TITLE 3 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-2Ip
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-S7-2iP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am a managing member or manager of the
fimited fiahility company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: O fonedpe T\A s (oo i ag-41 (GHYNE-5220X 305
SIGNATURE AND TYPED OR PRINTED NUJE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Daylime Phone #




