2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

" DOCUMENT # L03000054693

1. Entity Nama

PODS MANUFACTURING, LLC

Principal Place of Business

5585 RIO VISTA DRIVE
CLEARWATER, FL 33760

Mailing Address

5585 RIO VISTA DRIVE
CLEARWATER, FL 33760

20050936

2. Principal Place of Business

3. Mailing Address

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90045 013 ****55.00

A AT

Suite, Apt. #, atc.

Suite, Apt. 4, etc.

WARHURST, PETER §
5585 RIO VISTA DRIVE
CLEARWATER, FL 33760

P

Aaron B. PorkeRr

04222005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEl Number Applied For
20-0506644 Not Applicable
i i C 1 .
e Country Zip 4 5. Certificate of Status Desired M $5.00 Aditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

5585 Rio y/;s+a DRive

City

Clealf WateR FL

560

8. The above named entity subgiils this statel

the ob&of registeregffgent.
SIGNATU /\

nt for the purpose of changing its registered cffice or registered agent, ar both, in the State of Fierida. | am familiar with, and accept

AacoN B. PARKER, SecRetad)  Y4-F7~3005

Signature, iyped # prinied ndine c‘regu hered agnt a'd wudif applicagie. ¥

{NOTE: Registared Agent signature required when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of Stale

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM £ pelete TILE [ change [ Addition
HAME PODS, INC. HAME

STREET ADDRESS { 5585 RIO VISTA DRIVE STREET ADDRESS

CITY-ST-2IP CLEARWATER, FL 337860 CITY-ST-ZIP

TITLE . 1 Delete TITLE O cChange [ Addition
NAME NAME

STREET ADBRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2P

TLE O Delete tME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE (1 pelete TTE O change  [] Acdition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O belete TImE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-ST-2IP

SIGNATUR

11. I hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered t exacuta this report as required by Chapter 608, Fiorida Statutes.

2 SAMUEL m. HenSiey, CEQ  H-3T-3005 (727) 538~ 6 3%

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁﬂING MANAGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Fhone &




