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

DOCUMENT # L04000004026 G 04-29-2005 90045 018 ****55 00

1Y Entity Name

PODS OF SAN FRANCISCO, LLC

Principal Place of Business Mailing Address
5585 RIO ViSTA DRIVE 5585 RIO VISTA DRIVE 2 0{]509 3 1
CLEARWATER, FL 33760 CLEARWATER, FL 33760
S VAT DGR EH ALAD
Suite, Apt. #, atc. Suite, Apt. #, elc, 04222005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
9\0 O 60 9\8 3 ?( Net Applicable
Zip Country Zip Counuy 5. Certilicats of Status Desied [ figgq Additonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3
WARHURST, PETER S pavon B. RParker
5585 RIO VISTA DRIVE Street Address {P.O. Box Number is Not Acceplable)

CLEARWATER, FL 33760

5585 Rio vistq Drive

S Clegr WateR FL | ™$%%60

8. Tha above named e its thi memi r purpose of changing its registared offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl:gatlons of re gant.
SIGNATU Aaton B.RPar kel secRefary ¥-37-J005
‘gnanure, tyoea or ot nama of regisfired Jgent and tie Agophcanle. {NOTE: Reg'sterad Agant signature raquired when feinstatng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE O elete e MERM ) chznge X Aduition
NAME NAME PoDS, IrNC . R' e
STREET ADDRESS smeozess | 5585 Ri0 Vst DRIV
CITY-§7-21P oY -ST-2P Cieat water,; FL 33760
TITLE O velstz TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-$1-2P CITY-ST-21P
TITLE O velete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTy-81-2I1
TIME [ celee TNE O change [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-ZiP CITY-ST-2IP
TIRE O slete TME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
Tme O oelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-st-2p

11. | hereby certify that the information suppliac with this filing does nat qualify for the exemption staled in Saction 118.07(3)i), Florida Siatutes. | further certify thai the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trusies empowaered to exacute this report as raquired by Chapter 608, Florida Statutes.

suenmunWM CAMGRL M. Hensrey CFO Ya700d5 (797)538- €3

SIGNATURE AND TYPED OR PRINTED NAME OF MALKG] MEMBER, M » OR AUTHORIZED REPRESENTATIVE Data Dayurme Phone #




