| | FILED
2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT - ™ Secretary of State
DOCUMENT # L03000054696 : 02-12-2004 90119 005 ****50.00
LS‘B%NS? LOS ANGELES, LLC

Principal Place of Business Maling Address TAVUUOYys
5585 RIO VISTA DRIVE 5585 RIO VISTA DRIVE
CLEARWATER, FL 33760 CLEARWATER, FL 33760
. i
S S AT T E D
Suite, AL #, etc. Sute, ApL. ¥, ofc, 02032004  Ghg-LLC CRE0B3 (10/03)
City & State . City & State 4. FEI Number Applied For
EC)"‘ 56 6232 Nt Applicabie
P Country Zo ‘ Country . Certiicate of Stawus Desred (7 s:ggmm
8. Nama and Address of Current Registered Agent 7. Name and Addrass of New Regl d Agrant
. ) Name
~WARHURST,PETERS -— - - = - . ] e - : : o
5585 RIO VISTA DRIVE Swreet Address (P.O. Bax Number is Not Acceptable)
. CLEARWATER, FL 33760
City FL [ Zip Code
8. The above named antity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,
SIGNATURE
"Signature, typeD of DONMK] M of regikiered Sgwid ad e I appicable, NOTE: \gent g wquired whan GATE
Filing Feo Is $50.00 . &.°  Make check payabie to
Due by May 1, 2004 .. .. ., Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tme MGRM O oete mme DOcrege [ Addilon
NAME PODS, INC. NAME
STREET ADDRESS | 5585 RIC VISTA DRIVE STREET ADORESS L
CITy-ST-2¢ CLEARWATER. FL 33760 CITY-ST-TF )
THLE 1 peese TME Ocmnge [ Asdition
NAME NAME
. STREET ADDRESS STREET ADDRESS
LITY-5T-2P CImy-S1-2IF
me O tee TME O Changs [ Addition
HAME WNE -
STREET ADDRESS STREET ADDRESS
CITY-5T- 29 CiTy-8T-29
LE e s p— e s DDEHC—_ === -} = = S ""*’Cﬂﬂﬂe*‘ﬁ"ambﬂ' ——
NAME HUNE -
STREET ADDRESS - STREET ADDRESS
CSTy- ST- 2P . CiTy.ST-29
Tme "0 peets e O crange [ Addition
RAME HAME -
STREET ADORESS STREET ADDRESS
CTY-$1-1 Cme-St-29 )
Tme ) Detere TILE [Jchange  [F Acdition
RAME HAME
STREET ADDRESS: STREET ADDRESS
CITY-51-0P CiTy-57-2P
11, heraby cenimthal the information supplied wilh this fiing does not qualify for the exemption stated in Saction 110.07(3Xi), Florida Statutes, | further certify thar the information
indicated on this report is true and accurste end that my signatura ghal| have tha same legal effect as if made under oath; thatl am a managing member or menager of tha
fimited iability company or the receiver or trustes empowared to executa this repornt as required by Chapter 608, Fiorida Staiutes.
srsmwune@zg @j—” 2/)Sjo L ss8p TRABY
BIGNATURE AND TYPED OR PRINTED MAME OF MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 7 7 oen Deytina Prone &

Feb 27,2004 8:00 am



