&

FILED
2004 LIMITED LIABILITY COMPANY Jun 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000017767 06-03-2004 90330 012 ****50.00

1. Entity Name

POTS INVESTMENTS, LLC

Principal Place of Business ' Mailing Address

255 SOUTH ORANGE AVE., STE. 1700 255 SOUTH ORANGE AVE., STE. 1700

ORLANDOQ, FL 32801 ORLANDO, FL 32801

F e s T A
Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. 02112004 Chg-LLC CR2E083 (10/03)
City & State ; City & State 4, FEl Number X | Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg gg}:::igllonal
T8, Name'arid'Address of Current Registered Agent  —-- B U w7 7, Name and Address of New Hegistered Agent’

Mame
CHRISTIANSEN, PATRICR?{‘ _
255 SOUTH ORANGE AVE STE 1700 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO FL 32801 =

[

r

City FL ' Zip Code

8.rThe above named entity submlls this statement for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
‘ the obllgauons of registered agent

SIGNATURE — - s -
- Signae, lypsd or Drinleq name of registared agent and lilla if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE

P u -\n

Flllng Fee is s 0.00
. Due by May 1 2004

Florida Department of sw

: CUTTEIN PAR e
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TITLE ; ‘- : [ Delete TITLE . ager [ Change B3] Addition
NAME s NAME Patrick T. Christiansen
STREET ADDRESS STREFTADDRESS 1255 South Orange Awvenue, 17th Floor
oITY-g1-2 tv-st2F Orlando, Floricgia 32801
TITLE 0 Delete TILE Manager ] Change K Addition
NAME NAME Sean C. Christiansen
STREET ADDRESS . seeranoeess (736 Upland Road
CIry-57-21 om-sT-7P - Wegt Palm Beach, Florida 33401
TME ] . . _Ooels me . |Manager «<wED ~ [Jchenge [ Addtion
HAME NANE Todd M. Christiansen ' S
STREET ADDRESS sTREETADDRESS |15 Sheridan Boulevard
CTY- 57-2P emv-s-2p - PDrlando, Florida 32804
TILE O pelete TmLE 0 Change [ addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
CIy-s7-2IF . CITY-ST-2IP
MLE ' 3 Delete TILE [J change 1 Addition
NAME NAME
STREET ADLRESS , STREET ADDRESS | - v
Gry-81-2p ‘ CITY-ST-7P R
TITLE ' [ pelete TITLE <70t 7 [lchange [ Addition
NAME NAME L .
STREET ADDRESS , STREET ADDRESS .
CITY-5T-21p : CITY-S7-2iP .

ation Jupplied with ghis filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ficcurate angdfhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
4 empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E:200Y 402 .943-204(

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

11. | hereby certity that the inip
indicated on this repol
limited ability compg

T




