: - FILED
Vo Feb 27,2004 8:00 am

" 2004 LIMITED LIABILITY CONMPANY v
ANNUAL REPORT Secretary of Mate
02-12- .

DOCUMENT # L03000054688
1. Entity Name
PODS OF TAMPA BAY, LLC .
Principal Place of Business Mailing Address
5585 RIQ VISTA DRIVE . 5585 RIO VISTA DRIVE 3 4 0 ﬂ 0 8 4 8
CLEARWATER, FL 33760 CLEARWATER, FL 33760 .
S S 0B A L R A

Suite, Api. #, etc. : Suile, Apt. #, elc. 02032004  Ghg-LLC CR2ECS3 (10/03)

City & State City & State 4. FEI ber - Applied For

ﬁ%— 6566575 Not Applicable
Zp Courtry Zp Country 5. Certificate of Staws Desisd [ gg&w
6. Name and Address of Current Registared Agent 7. Name and Ackdress of New Registered Agemt
Name
- |- WARHURSTPETER S * - S e e P P e e ahubiisbba B b -
5585 RIO VISTA DRIVE Street Addrass (P.Q. Box Number (s Not Acceptable)
CLEARWATER, FL 33760
City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing ks registersd office or regisiered agant, or both, in the Sate of Fiorida. | am familiar with, and agcept
the obligations of registered agent. :

SIGNATURE

Spnanrd. typed or prineac neme of TSNS 400N 87 Ebe U spokCaive. {NDTE: Ragistn o AQENt sgnanse ra0uicad whisn pnizamngs DATE -
Flling Fee Is $50.00 : Make check payable 1o
Due May 1, 2004 . . Florida Depamne.m of State
[3 MANAGING MEMBERS/MANAGERS 10 ADDITIONS] CHANGES ) -
-TME MGRM O Deleta e [Cchange  [J Addition |,
NAME PODS. INC. ’ RAME )
STREET ADCRESS | 5585 RIO VISTA DRIVE SYREET AODRESS
CITY-51- 2p CLEARWATER, FL. 33780 : CiTY-5T-2P s
me O Deiety me D crenge [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY- 5T-2¢ CiY-51-2P )
TmE " : O vetets TLE D change T Acdlition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
Cirv. s 2P cImy-5T-Ip
N | e T " O Delets ME ' 3 Crange [ Addition n

NAME HAME
STREET ADORESS - STREET ADORESS
CITY-$T- 2P CITv-$T-28
Tme O Deletz HLE O Grange [ Addition

| e . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY. §T-2P )
TALE . Qe TIE O Crarge . [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

1 cmr-s1-zp CITy-57-21P

11.-| hereby centity that tha information supplied with this filing does nat quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | turther certify that 1he information
indicated on this repart is trus and accurate and that my signaiure shall have the same legal effect as ¥ made under cath: that | am a managing member or manager of lhe_

{imited lahility com 0 recarver of trustos empowerad (0 exacyte this report as required by Chapter 608, Flarida Statutes. )
snemruns:%% Zius <38%> PH-7437
G s 7 F Dets Oayima

TURE AND TYPED O PRINTED NAME DF SKINING MANAGING WFTIRER. GRAU v e




