FILED

_— _ Feb 27,2004 8:00 am
. 2004 LIMITED LIABILIT Y SOMPANY Secretary of State

[CFe

02-12-2004 90119 006 ****50.00
rDOCUMENT #.03000054695
ODS OF MINNEAPOLIS, LLC
Principal Place ol Business Maiiing Addrass .
5585 RI0 VISTA DRIVE 5585 RIO VISTA DRIVE . w" )
CLEARWATER, FL 33760 CLEARWATER, FL 33760 . ) s
e v AU O A
Suite, Apk. # elc. Sufte, Apt. ¥, . 02032004 ChgLLC  CR2E083 (10/03)
Clty & State City & State 4, bar Applied For
%—- OS O &Y 77— [ NotAspicatie
LA Courry Zr Country 5. Ceriicats of Status Desired [ $Fg.00p Addtional
8. Name and Addvess of Curront Registernd Agent 7. Name and Address of New Reglstered Agent
: - Neme
- el -WARHURSTFPETER S~ v 1fm— == Smmsn - e o o D e i L e e ST e Sl ot
5585 RIO VISTA DRIVE o Streen Address (P.O. Box Number is Not Accepiable)
CLEARWATER, FL 33760
City ) FL l Zip Code
© 8. The above named entity submits this siaternent for the purpose of changing its registered office or ragistered agent, or both, in the Siate of Florida, | am tamilier with, and accept
the obligations of registered agent,
SIGNATURE
typed of privked rame of agen! nc £ 1 aopk (NOTE: ReGittarad A0 Bonalrs fequined when rangaing) DATE-
[ - " 0
] Fllin Foe Is $50.00 ' © . Make check payable to
May 1, 2004 : : Florida Department of State
0. MANAGING MEMBERS/MANAGERS 14, ADbITlONSICHANGES
me MGRM 7 Delets TME ) [T Cange [0 Addition
NAME PODS, INC. NAME
STREET ADDRESS | 5585 RIO VISTA DRIVE . STREET ADORESS
cmy-ST-19 CLEARWATER, FL 33760 CTy-ST-2P
TLE . [ Detets - TME [J change 7] Addition
NAME NAME
STREEY ADDRESS . STREET ADORESS
cry-§T-29 : ATy ST-2P
TME . O beletr E []Cange  [] Addition
MAME NAME
STREET ADDRESS o : STREET ADDRESS
‘CTY-ST-2P CITY-ST-21P
T T — T T Do e | ‘ “Ooage Clawmon |
RAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-TP CITY-ST-2¢
TME : O Oeee T £ Change [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . eny-s1-28
T . 0 oeete me Ol Grange  [] Addition
STREET ADDRESS STREEY ADDRESS
CY-ST. P cnY-51-7°
i | hereby certify that the information suppiliad with this kiing does not qualify for the examption stated in Sacuon 112.07(3)1), Florida Statutes. | further certify that the information
/ indicated on this report is true and accurate and that my sngnamre shall have the same lagal effect es it made under gath; that | am a managing member or manager of the
limited iabity company or the receiver of trustes smpowered to execute this repart as required by Chapter 608, Florida Statmes *
SIGNATURE: . W 2/t < ?82> 7737
MEMBER, MAMAGER, Dt AUTHORIZED REPRESENTATIVE 7 Dus Daytime Phone #




