FILED

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

DOCUMENT # L04000004019 (04-28-2008 90062 015 ***138.75

1. Entity Name
PODS OF SEATTLE, LLC

Principal Place of Business . - . Mailing Address ) B 0“ 31 0 37

5585 RID VISTA DRIVE 5585 RIQ VISTA DRIVE
CLEARWATER, FL 33760 CLEARWATER, FL 33760 :
03192008 No Chg-LLC CR2E083 (12707)
DO NOT WRITE IN THIS SPACE TR ToniedFor
20-0602899 Not Applicable
5. Certificate of Status Desired ~ [J f:-g?ql‘:f:dm"“ﬂ'

8. Name and Address of Current Regisiered Agent

5585 RIG VISTA DRIVE DO NOT WRITE
CLEARWATER, FL 33760 IN TH IS SPACE

8. The above namad entity submits this statarment for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida. 1 am familiar with, and accept
the chbligations of registered agent.

SIGNATURE

Signature. iyped or printed name of regrstered agent and ttle if appicable. (NOTE: Reguiared Agent signatune necquined when renstaing) DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee wlll be $538.75

9. MANAGING MEMBERS/MANAGERS
me~ - | MGRM
NAME PODS ENTERPRISES, INC

STREET ADDRESS | 5585 RIO VISTA DR
CITY-57-2IP CLEARWATER, FL 33760

TITLE

NAME

STREET ADDRESS
QITY-57-21P

TTE
NAME

ey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-St1-21P

TME

NAME

STREET ADDRESS
Qry-s1-2IP

e

HAME

STREET ADDRESS
Ciry-S1-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Florida Statutes, | further certity that the infarmation
indicated on this report is true and accurate end that my signature shall have the same legel etfect as if made under oath; that | am a managing member or manager ol the
fimited diability company or the recaivar or {rusiee empowa to execute this report as required by Chapter 608, Florida Statutes.

Srmor 4&’7 IA-’A Gof-ov

Of AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND TYPED OR

Daytime Prone ¥




