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;2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000054690

1. Ertity Name .
PODS OF NEW YORK, LLC

Principal Place of Busineas

5585 RIO VISTA DRIVE
CLEARWATER, FL 33760

Mailing Address

5585 RIC VISTA DRIVE
CLEARWATER, FL 33760

2. Principal Place of Business 3. Mailng Address

Suite, Apl. ¥, atc. Suite, Agt. #, etc.

FILED
Feb 27,2004 8:00 am
Secretary of State

02-12-2004 90119 Q07 ****50.00

J4yYvvouv

(RIS AR AL A

02032004  Ghy-LLC CR2E083-(10/03)
City & State City & Siale 4. FELNumber Apphed For
26— 050 LH0 b _[Tiasstonn
@ Country &> County 5. Cortiicats of Stena Dasred [ gggm‘l‘fdw
6. Name and Address of Current Registared Agent 7. Nefne and Address of New Registered Apent
Name
_WARHURST, PETER S e — e _.
5585 RIO VISTA DRIVE Suas! Address (P.0. Box Number is Not Acteptable)
CLEARWATER, FL 33760 -
City FL l Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing iis registered offics or registerad egent, or both, in the $tate of Florida. | am familiar with, and accept

Signatir s, hypds oF printdd narmg of QY koartt A0 e [T appicalie:

(HOTE: Regrsterad AQGIt BGRasure Q160 whan raingteting)

DATE

Fil Feo Is $50.00
Due by May 1, 2004

. Make check paysbis to
Florida. Department of Stats

5. MANAGING MEMBERS / MANAGEARS 10. ADDITIONS/CHANGES
THLE MGRM [J peete TME {Ocrange 7 Addition
NAME PQDS, INC. NAME
STREET ADORESS § 5585 RIO VISTA DRIVE STREET ADDRESS _
CIy.sr-ap CLEARWATER, FL 33760 ity -51-2¢
TmE [ oelets TME Dcrangs 7 Agdition
MAME NAME
STREET ADDRESS STREET ADDAESS
Ciry- 7P CIrY . 5T-2P
T O Deer e (] Change ([ Addition
RAME RAME
STREET ADDRESS STHEET ADORESS
CIrY - 5T-29 cay-57-ze
~ T == | == —— B e e [ () e B = >~ [2] Changa—= [ Addition -] ————-
NAME RAME .
STREET ADORESS STREET ADORESS
CITY-§1-29 Y. §7-27F
TIE O Dekete MLE O cnge [ Adgition
HAME NAME . .
STREET ADORESS STREET ADDRESS
COY-SF- P CaTY-57-2p
me [ etete TME Ochange [ Addition
MAME NAME 2
STREET ADDRESS | STREET ADORESS
Gy §7- 2P CITY- St-2P

11. | heraby centify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Standes. | further centify that ihe information
indicated on this report is true and accurate and that my signature shall have the same iagal effect as il mada under cath; that | am a managing mermber or manager of the
Fimited linbility comparty or the receiver or irustee ampowerad lo execute this report as required by Chaptor 608, Rorida Statutes.

2o 832>

SIGNATURE N

.
-
.TURE ARD TYPED OR PRINTED RAME OF

MANAGING MEMEER, MANAGER, OR AUTHOIZED REFRESENTATIVE ¥/ Dats

P6A743%




