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

; ANNUAL REPORT . ecretary of State

DOCUMENT # L03000054690 04-29-2005 90045 017 ****55 00
1.4 Entity Name
PODS OF NEW YORK, LLC
Principal Place of Business Mailing Address 20 0 5 0 9 3 z
5585 RID VISTA DRIVE 5585 RIO VISTA DRIVE
CLEARWATER, FL 33760 CLEARWATER, FL 33760
TS v G EREr
Suita, Apt. #, etc. Suite, Apt. #, atc. 04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbaer Applied For
20-0506406 Not Applicable
Zin Cauntry Zip Country 5. Certificate of Status Desired P gg'gg“‘::’;gm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
WARHURST, PETER S8 HQrON 8 . PQ r KeR
5585 RIO VISTA DRIVE Stroet Addrass (P.O. Box Number is Nat Acteptabla)

CLEARWATER, FL 33760

5585 Rio visto DRive
o Clear werreR FL [ 33560

8. The above named gmjty suomits lqs statermgf for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

&GNATUQ AC\TO N B.PARKER, secrRefaty H-37-2005

Signature, typed or urhnon name otfegiatdred §gentﬁnu lm%r applicabis. {NOTE: Registered Agent signature required wnh renn3tang DATE
1
Filing Feo is $50.00 Make check payabie to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ oelete TILE [J Change [ Addition
NAME PODS, INC, NAME
STREET ADDRESS | 5585 RIO VISTA DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33760 CRY-SF-2IP
TMmE O oetete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-$7-7IP
TITLE O etetre TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-5T-21P
L O ekte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F Civy-S7-2p
TITE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statuies. 1 further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empeowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURER ool DY) ApeL M. HepSrey CFO Y4/a7 s (Z30)536-6341

SIGNATURE AND TYPED OR PRINTED NAME OF KFis M OR AUTHORIZED REFRESENTATIVE Dute Daytome Phone ¥




