2005 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

FILED

Apr 29,2005 8:00 am
ecretary of State

Entity Mame
PODS TRANSPORTATION, LLC
Principal Place of Business Mailing Address FATL LA A
5585 RIQ VISTA DRIVE 5585 RI0 VISTA DRIVE
CLEARWATER, FL. 33760 CLEARWATER, FL 33780 ,
s S IR ARERANG O A EA
Suite, Apt. #, etc. Suite, Apt, #, etc. 04232005 Chg-LLC CR2E0B3 (10/03)
City & Slate City & State 4. umber Applied For
Fﬁo ~ I I .;1&.05 &J Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired X $5.00 Aadiional
) Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

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

Y™ AatoN B. PatkeR

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

5585 Ri0 Vista Orive

O Cleal Water FL | %9760

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. t am familiar with, and accapt

the ubiigations of registe?/ém. W
S|GNATUH® N/

Auton B-PARKeR, Secreraty

Y4-22-3005

Sigrature, typed grfinnied nave offeqistdfed agen

and tite f aoullcu{ll.

{NQTE: Registeres Agent signature required whan reinstating) DATE

Fillng Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIE MGRM O pelete TILE [ change [T aadition
NAME PODS, INC. NAME

STREET ADDRESS | 5585 RIO VISTA DRIVE STREET ADORESS

CiTY-ST-2IP CLEARWATER, FL 33760 CITY-ST-2IP

TnE [ celets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TMLE 3 celets TE O Ghange 3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Chiy-ST-2IP CITY-ST-2IP

THiLE O pelete TIRE O cChange [ Adoition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-ZiP CTY-ST-2P

TTLE 3 petete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TILE Dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-ST-2IP ciry-st-zp

11. ! hereby certify thal the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that 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 liability company or the regeiver or rustae epowerad to exacuts this raport as raquired by Chapter 608, Flerida Statutes.

SIGNATU

SAMuel M. Hewnstey Cro 437208 (792)535- (3¢/

SIGNATURE AND TYPED OR PRINTED NAME OFMING MANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Oate

Daytime Phona #




