L
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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000054693

CLEARWATER, FL. 33760

1. Entity Name

PODS MANUFACTURING, LLC

Principal Place of Business Mailing Address

5585 RIQ VISTA DRIVE 5585 RIO VISTA DRIVE

CLEARWATER, FL 33760

2. Principal Plage of Business _

3. Mailing Address

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

02-12-2004 90119 008 ****50.00

AN A

Suto. ApL. . etc. Sulte, Apt. ¥, etc. 02032004  Chg-tLC CR2EB3 (10/03)
City & Stte City & State 4. FEJ Number Applied For
G w50l s
) Iip - Country pa Country [

i ; $5.00 addivonal
8. Certiicate of Status Desired N} Roo Required

6. Name and Addross of Current Registered Agent

7. Nama and Address of New Registered Agent

"WARHURST, PETER S
5585 RIO VISTA DRIVE
CLEARWATER, FL. 33760

I i i e s~ § o NAME = <

Street Address (P.O, Box Number is Not Accepiatile)

Cily

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for Lhe purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signaturs, Typed oF Drireed Name of fegr agent and ke il = {HOIE: Regisiered Agent ugnaiure reguirad mhen ranstabng) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2004 Florida Departmeont of State
9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
TITE MGRM (] Detete T O change ] Axdition
NAME PODS, INC. NAME
SIREET ADDAESS | 5585 RIQ VISTA DRIVE STREET ADDRESS
CrY-S1-2P CLEARWATER, FL 33760 CHY-S1-0P
TLE [ Delete e O3 crunge [ Addition
NauE NAME,
STREET ADDRESS STREET ADDRESS
OIrY-ST-p Ciry-s1-2¢
TITLE 1 Detete TINE [Jchange [ Addition
NAME HAME
SIREET ADDAESS ] STREET ADORESS -
B L) £ 7 et e T I LA N v e
TWILE £ oetete TLE [ Crange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 29 wry-st. @
FITLE O delme NRE JChange [ Addition
HAME NAME
S_IREHMJDHESS SIREET ADOAESS
[N BN CITY-ST-2P
Lii{13 O oekie e O cracge () Axdition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciy-51-4pr oy -5t

SIGN_ATUmlfl'“lEm:ﬂE

11. | hereby certity thal the information supplied with this filing does not qualify for tha axemption stated in Section 119 07(3)(i), Florida Statutes. | further certily that the information
irdicated on this report is true and accurate and that my signansre shall have the same legal effect as if made under oath; that | am a managing member or manager of.the
limited fiability company or the receiver or trustee empowered Lo execule this repart as required by Chapler 608, Florida Statutes.

N ey e —

2/t (o) U3y

AMD TYPED OR

PRIMTED NAKE DF

A, OA AUTHORMEZED AEPRESENTATIVE

Daytithe Phone ¥




