I

ERU

FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #L03000017767 03-14-2005 90593 047 ****50.00

1, Entity Name

POTS INVESTMENTS, LLC

Principat Place of Business Mailing Address S

255 SOUTH ORANGE AVE., STE. 1700 255 SOUTH ORANGE AVE., STE. 1700 a 0 0

ORLANDO, FL 32801 ORLANDO, FL 32801 & 2 G 3 5 4

= S AR AL ONRRE A A
Suite. Apt. #, etc. Suite, Apt. #, etc. 03032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4 FEINumber 57_1167778 Applied For

RS S Mot Applicable

ap - | Coumiry LA Country 5. Cortificate of Status Desired [ _ ?ese gg: Addtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CHRISTIANSEN, PATRICK T

255 SOUTH ORANGE AVE., STE. 1700 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL. 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Slme of Florida. | am familiar wnh and accepl
the obligations of registered agent. et .

SIGNATURE

Sigrature, typed or printsd name Of FeQISIBred S0ent and Ltk i apphcable, (NOTE: Registered Ageril signature recuired when relnstating}
Filing Fee Is $50,00 LTS Make check payible to et
Due by May 1, 2005 ' ""." Florlda Depdrtment of sme e ’“"r.
‘-‘F-;“.i‘!‘: ‘,s s . m‘i{_' . LIt

9. ) MANAGING MEMBERS /MANAGERS 10. . ADDITIONSICHANGES
TITLE MGR 3 Delete TME [ Change  [J Addition
NAME CHRISTIANSEN, PATRICK T NAME
STREET ADDAESS | 255 S. ORANGE AVENUE, 17TH FLOOR STREET ADDRESS
cmv-sT-ZP | ORLANDO, FIL 32801 CITY-ST-ZIP
TITLE MGR [ pelete TITLE (O Change [ Addition
NAME CHRISTIANSEN, SEAN C NAME
SIREET ADDRESS | 736 UPLAND ROAD STREET ADDRESS
CITY-8T-21P WEST PALM BEACH, FI. 33401 CITY-ST-2iP
mE -~ - MGR - — . =Dkt - - .. —|— - — 1. Change . [ Addilicn.
NAME -~ CHRISTIANSEN, TODD M : NAME
STREET ADDAESS | 615 SHERIDAN BLVD STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32804 cny-S1-2IP
TITLE ] [ Detete TITLE O Change [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CHY-ST-2IP CITY-S1-21P
TITLE O Delete TITLE [ Change [ Adcition
NAME HAME I ’
STREET ADDRESS STREET ADDRESS Tt i
CITY-ST-2IP CITY-ST-ZP e I IO
THLE O Delete TILE ©ohdie vt e[ change OO Addition
NAME NAME Co e T -
STREET ADDRESS STREET ADDRESS .—._-.,:.. ‘h;‘“:: -_ T
CIry-§1-21 oTY-ST-2P ST

11. | hereby cenify that the infor,
indicated on this report is4fue and
limited liability compary or the ec

Supplied with this-fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | iurther certify that the information
@y signature shall have the same legal eftect as if made under oath; that | am a managlng member or manager of the

ghwered 1o execyteThis report as required by Chaptar 608, Florida Statutes.

i
SIGNATURE: 3[‘ {0 s q07.8Y3-7 g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE U Data Daytime Phone #




