2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DbCUMENT # L04000022405

ntity Name

1.
PQODS OF SAN DIEGO, LLC

Principal Place of Business

5585 RIO VISTA DRIVE
CLEARWATER, FL 33760

Mailing Address

5585 RIC VISTA DRIVE
CLEARWATER, FL 33760

2. Principal Place of Business 3. Malling Address

Suite, Apt, #, elc,

Suite, Apt. #, etc.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90045 015 ****55.00

ARt

04222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ao O I 3 ? g / Nal Applicable
Zip Country Zip Country $5.00 Additional

5. Certificate of Stawus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARHURST, PETER S
5585 RIO VISTA DRIVE
CLEARWATER, FL 33760

"™ _Aafon B. PARKeR

Street Address (P.O. Box Number is Not Acceptable)

5585 Rio vista DRive

City

CleaRwateR

FL [%35%5¢0

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of rem{ed agent, m m
SLGNATUQW

Auton B. PARKeR ,SecRetaRY

Y4--7~ Q005

Signature. I{_pfs ¢v§m¥a ndme o registjred 2pd

nt anl\ﬁue it applicaols.

{MNOTE: Registered Agent 8ignatune raguired when 7einstating) DATE

L)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TIME O Dekete TME me& Rrkm O change  [BE] Aadilion
NAME NAME Pobs,Trc . .

STREET ADDRESS sweeranokess | 5585 Rro wrs +a O Rive

CITY-ST-2iP CITY-57-2P crepR wateR, £ 33760

TITLE [ pelste TLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE 1 Delete TLE ] change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CRY-ST-2P CITY-ST-2P

FILE [ pelele 1113 [ change (] Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-3T-2P

TITLE 3 petete TITLE O change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7iP CITY-5T- 2P

TITLE 3 pelete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

1t. | hereby cartify that the information supptied with this fiding does not quelify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exacuta this repont as required by Chapter 808, Florida Statutes.

9y ﬂ/ samied m. Heusrey, CFO 4-a7~aoo5 (77)538- 634/

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayzma Phone §




