FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L 03000054688 04-29-2005 90046 038 ****55.00
1. Entity Nama
' PODS OF TAMPA BAY, LLC

Principal Place of Business Mailing Address

5585 RIQ VISTA DRIVE 5585 RI0 VISTA DRIVE 2 0 0 5 0 9 B 3

CLEARWATER, FL 33760 CLEARWATER, FL 33760

A S IO A I E R
Suita, Apt. #, elc. Suite, Apl. #, etc. 04222005 Chg-LLC CR2E083 {10/03)
City & Stata Cily & State 4, FE! Number Applied For

20-0506575 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired X ?ese'ggqsgég""“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WARHURST, PETER S AatonN 8. PARKeR
5585 RIO VISTA DRIVE Stroet Address (P.O. Box Number is Not Acceptable}

CLEARWATER, FL 33760

5585 Rio vistq Drive

City

2 Clear wateR FL | %960

8. The above named 87 submits this staggment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with. and accept

S.QLQESQ " 7 rd/\a]Tm /YV\ Autont B - PACKER, Sechefar y L7005

Signature. r,bﬁ or printed s of tegsiered agent and tue if applicanle. (NOTE: Registerad Agent signature required whan renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pefete TITLE [ change ] Addition
NAME PQODS, INC. NAME
STREET ADDRESS | 5585 RIO VISTA DRIVE STREET ADDRESS
CITy-S7-2iF CLEARWATER, FL 33760 CITY-ST-ZIP
TILE 3 pelste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
T O pelete TIILE Ochange O] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-219 CITY-ST-2IP
TILE O celete TIME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CIY-ST-2IP
TITLE M Detete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIry-5t-0p CITY-ST-2P
Tiné 2 Detete TITLE [ change  [J Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

1%. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cartify that the informaticn
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under aath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SAMUeC M. HenGrey CFO  Y37B8a05 (737)538~63%/

TYPED OR PRINTED NAME O SIGNIMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phona &




