FILED
- 2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000004019 04-29-2005 90045 019 ****55 00
1. Entity Name
PODS OF SEATTLE, LLC
Principal Place of Business Mailing Address
5585 RIO VISTA DRIVE 5585 RIO VISTA DRIVE 90050530
CLEARWATER, FL 33760 CLEARWATER, FL 33760
P R L
Suite, Apt. #. etc. Suite, Apt. #, eic. 04222005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FE) Number Applied For
O- 0609\8?? Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desirad ] Eeggl Additonal
6. NMame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
WARHURST, PETER S Aaton B- ParkeR
5585 RIO VISTA DRIVE Streat Address (P.Q. Box Numbar is Not Acceplable}

CLEARWATER, FL 33760 n ; :
5585 Rio wista  DRuve
~_ CreatwateR FL | 85%¢o

8. The above named entity spbmits this statemem for the purpase of changing its registared office or registered agent. or both, in tha Stale of Florida. | am familiar with, and accept
the obligaticns of registe, agenl

sxewmu@ ‘ A AuloN B.ParkeR, Sec Retfary mb‘/ 328005

8, typed or pnted namd‘onegusmmd agant and tita ¥ applicatle, {NCTE. Regslered Agent signature required when reinstabing)

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e 3 Delete TINE MER O Change &) Addition
NAME NAME Pobs. I!\l C.
STREET ADDRESS smeeranoiess | D585 RiO S+a DRI ve
CITY-ST-ZP CY-5T-2P cleatwoteR, Fo 33760
e 01 Delers TIne ) [ Changa [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oY ST-IP
TITLE O Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-51-TP
TE [ Detete L [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-T-2P )
TITLE 1 pelets TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7P CTY-ST-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

11. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
incticated on this report is trus and accurate and that my signature shall have the same legal eftect as if made under cath: that | am a managing member or manager of the
limited tiability company or the receiver or trustes empowered o execute this repaort as required by Chapter 608, Florida Statutes.

SIGNATU M W Samoet M. HenSley,CFO  4/37/3005 (732)535-63%/

SIGNA’ & FYPED OR PRINTED NAME OF SIGNING llnlNhﬁ’E MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona ¥




