2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000054696

1. Entity Name

PODS OF LOS ANGELES, LLC

Principal Place of Business

5585 RIO VISTA DRIVE
CLEARWATER, FL 33760

Mailing Address

5585 RIO VISTA DRIVE
CLEARWATER, FL 33760

2. Principai Place of Business 3. Mailing Address

Suite, Apt. ¥, atc. Suits, Apt. ¥, etc.

FILED
Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90045 014 ****55.00

51050935

AETATRE MR AN

04222005 Chg-LLC CRZ2EQ83 (10/03)
City & State City & State 4. FEl Number Applied For
20-0506232 Not Applicable
ap Country Zip Cournry 5. Certificate of Status Desired X $5'00 A‘dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARHURST, PETER 8
5585 RIO VISTA DRIVE
CLEARWATER, FL 33760

Aaton B, ParkeR

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

5585 Rio V/SFG DRive

Y Crear wateR

FL ZID_;COdE 60

8. The abeve named any hrmts lhlS tam

the obllgallons of reghsjér

SIGNATUH

r Jhe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

fAatoN 3. PARKRR, SecRetaiy

Y -A0~Q005

Swonaw#pea or Brinted name of ragegered agent and Jue f appiicatie

{NOTE: Registerad Agent agnaturs raquirsd when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabie to
Florida Department of State

9. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TINLE MGRM O oelete TITLE O Change (7] Adaition
NAME PODS, INC. NAME

STREET ADDRESS | 5585 RIO VISTA DRIVE STREET ADDRESS

Ciry-S7-2° CLEARWATER, FI. 33760 CITY-ST-2P

TITLE O pelate TITLE ] Ctange 3 Audilion
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE O oelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CITY-ST-7IP

TITLE 7 pelete TITLE [ change [ Additien
NAME HAME

STREET ADBRESS STREET ADDAESS

LITY-$T-2P CITY-ST-2IP

TILE 3 paiste TE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S57-2iP

TITLE [ peete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZP

11. | hareby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity thal the infermation
indicated on this reportis rue and accuraw and that my signature shall have the same legal eftect as if made under oath; that | am a managing mamber or manager of the
timited liability company or the receiver or trustee empowarad to execute this report as required by Chapter 608, Flerida Statutes.

4
D forseis  SAMMel M, Hensrex, CFO ‘%a7~a,oos (727) 535 63/

SIGNATUREX )L

SIGNATURE AND TYPED QR PRINTED NANE OF 3f MANAGING

OR AUT:

AEPAESENTATIVE

Daytma Phone #




