FILED

Apr 28,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-28-2008 90062 018 ***138.75
DOCUMENT # L03000054696
1. Entity Name o
PODS OF LOS ANGELES, LLC
Principal Place of B;Jsiness Mailing Address
5585 RIO VISTA DRIVE 5585 RIQ VISTA DRIVE
CLEARWATER, FL 33760 CLEARWATER, FL 33760
03192008 No Chg-LLC CR2ZE083 (12/07)
DO NOT WRITE IN THIS SPACE PAr==Tvyme Apied For
20-0506232 Not Applicatie
5. Cartificate of Status Desired 0 2850 g?qmiﬁonal

6. Nama and Address of Current Registered Agent

£85 RIG VIS TR DRIVE DO NOT WRITE
CLEARWATER, IiL 33780 IN TH'S SPACE

>

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am farniliar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, lyped & prtad name of regisired agent and tid o epplicatis. {NGTE: Aegistered Agent signature raquired when reinstating) DATE

. FILE NOWIIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGRM -
NAME PODS ENTERPRISES, INC.

STREET ADDRESS | 5585 RIO VISTA DRIVE
CITY-ST-21P CLEARWATER, FL 33760

TIE
NAME
STREET ADDRESS
CITY-ST-21P ,, - - -

TITLE
NAME

vt DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TILE

NAME

STREET ADGRESS
CIy-sT-2iP

11, | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal sffact as if mada under oath; that | am a managing membaer or manager of the
limited liability company or the receiver or truste: to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sita Mpﬂ';é 7/-0%

o
BIGNATURE AND TYPED DR PRINTETTIAME OF SIGNIGMANAGING MEMBER, OR AUTHDRIZED REPRESENTA

Daytirs Phone &




