FILED

o g comnee ABE25 T80 am

_ _ of¢ e of¢
DOCUMENT # L04000004028 04-28-2008 90062 033 138.75
1. Entity Name
PODS OF PORTLAND, LLC
oUUIi1IVlY
Principal Place of Buginess Mailing Address
5585 RIO VISTA DRIVE 5585 RIQ VISTA DRIVE
CLEARWATER, FL 33760 CLEARWATER, FL 33760
_ 03192008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE e Fopied o
20-0502933 Not Applicable
- 5. Certificate of Status Desired [ gese-ggq;;:’:dm"""'

6. Name and Address of Current Registered Agent

555 RIG VISTA DRIVE DO NOT WRITE
CLEARWATER, FL 33760 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice or regisierad agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarsd agant and tifle if appkcanie (NOTE: Registerad AQert HQNBILLE Tequined whisn rasnating) DATE

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Foo will be $§538.75

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

STREET ADDRESS | 5585 RIO VISTA DR
CiTY-ST-2I9 CLEARWATER, FL 33760

ME
NAME

SIREET ADDRESS
cily-s1-2iF -

TME
NAME

paglsony DO NOT WRITE

e IN THIS SPACE

STAEET ADDRESS
CHY-51-2P

TIME

NAME

STREET ADDRESS
CITY-51-2IP

TIME

NAME

STREET ADDRESS
CITY-51-21P

11. | hersby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as il made under ocath; that | am a managing member or manager of the

limitad liakility company or the rece%e this report as required by Chapter 608, Flerida Statutes.
SIGNATURE: Sigen _ Cppanls 7%
. Ous

SIGNATURE AND TYPED OR PRINTED NAME MIGNINM“O MEMBER, OR AUTHORIZED REPRESENTATIVE

Qaytima Phone #




