FILED
2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State

PglchaJ"EAENT # L0200001 571 1 04-30-2008 90035 010 ***138.75
PODS OF SARASOTA, L.L.C.
Principal Place of Business Mailing Address
1401 MANATEE AVENUE WEST 1407 MANATEE AVENUE WEST
SUITE 500 SUITE 500
BRADENTON, FL 34205 us BRADENTON, FL 34205 US
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address ‘ [llﬂl" |‘| lllll MI ||m IIIH mﬂ “IH [ﬂll Iml ﬂm nm “IIII m III|
Suite, Apl. #, etc. Suite, Apt. #, elc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
02-0627581 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] Eese ggq Addtional
8. Name ancd Address of Current Registared Agent” - ‘7. Namo and Address of Now Registered Agent - _—
o Name
BARNEBY, MARK B ESQUIRE
1301 6TH AVE W R Street Address (P.O. Box Number is Not Acceptable)
" STE 401
BRADENTON FL 34205
City F L Zip Code

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

SIGNATURE
Y Sbﬂm.wamdmdrqmwmmﬂw. {NQTE: Reyistored Agont signature roquired when reinstating) . - DATE
FILE NOWM! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will bo $538.75 Florida Departmant of State
9. ' - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR O Detete TME O Change [ Addition
MAME VINING, C. TIMOTHY NAME
STREET ADDRESS | 1401 MANATEE AVENUE WEST SUITE 500 STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34205 CITY-ST-2P
TALE [ petate TLE I change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ Detete TmE [ Change [ Addition
NAME - NAME - - . - .
STREET ADDRESS STREET ADDRESS
CAY-§T-2P CiTy-SI-np
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7P CITY-57- 29
TILE {1 Delete TME [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-7P CITY-ST-2P
TME ) _ ] Delete TMLE O Change [ Addition
5o ot N 5 [ . Lo N
CITY-ST-2P . CITY-ST- 2P

11. { heraeby certify thal the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerlfy thal the miom:atlon
indicated on this report is tnye 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 Tiability company oﬁwsr or frustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

(] TMOH\\J V:m“‘i\ /'f;):?'dg ((‘HJ 703"7}—&0

onnfrrmn,hzosmmmu EWBER, MANAGER, ORAUTHORZED REPRESENTATIVE Daytime Phone #

SIGNATU;E..E@E




