“ " 2008 LIMITED LIABILITY COMP£AY
ANNUAL REPORT

DOCUMENT #L07000109958

GAINESVILLE, FL 32607

GAINESVILLE, FL 32607

FILED
Mar 03, 2008 8:00 am
Secretary of State

01-24-2008 90066 024 ***138.75

1. Entity Name
PODI-2LLC

JUUUUu&KVY
Principal Place of Busingss Mailing Address
7545 W, UNIVERSITY AVENUE 7545 W. UNIVERSITY AVENUE
SUITE B SUITE B :

e

IR A

——A T =R - -
JOYNER, MILLARD
7545 W. UNIVERSITY AVENUE
SUITEB - :
GAINESVILLE, FL 32807

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . ¥, efc. e, . #.aic.
Suite, Apt. ¥. eic Suite, Apt' _f c 01032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number . Applied For
R —f 2.1 5265 Not Appicable
il Country o Couniry 5. Conlicate of Siaws Desied  (J  $9-00 Acdtionas
Fes Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Reglatersd Agent
e R — Name - —— —_ . —

Stree1 Agdress (P.O. Box Number is Not Accepiable)

City FL l Zip Coda
2. The above namsd entity subrits this staternent for tha purposs of changing ita registered office or registered agent, or both, in the State of Florida. | am familiar with, Bnd accept
the obligations of ragisterad agent. ™
- [
SIGNATURE hd

mmuw‘emd o

agen) and tite d

{NOTE: Regetierad ADent tigraiure redured when rerataing)

DaTE

FILE NOWII FEE IS $138.75
After May 4, 2008 Fee will be $538.75
1 1

Make check payahleto |
Florida:Department of.

LR AT
ADDITIONS JCHANG!

limited lability compal

9. - MANAGING MEMBERS / MANAGERS 10.
Lt M A AEE, 0 Detze e O Chamge [ Aadition
- Miisno k. PyrER A oz
SHOAUESS | 75 o 5z, AATY. AVE VTE STREE ADDRESS
% |\ GPnBdiyets FL 32607 o518
mE MANVALER [ Detete TILE O charge L Acition
HAME RicHAA20 2. AbNER, hasg
SWEOES | 75 5 ins. 2e V. Ve S TE S STREET ADORESS
Oy 5. 20 C::n‘?) E 2] 2id s ﬂé 3 2 éo"7 CIFY.ST-21P
TME Maa &2, O oeete ity ] Change [ Adition
NAME HAME
Py .
SIREET ADORESS ‘;br} 3,;_»&2 Y. AV A STAEES ADDRESS
S-S | A it [ D2 EET care st 2
e 0 peite nng O cange [ Asdition
MAME - NANE
STREES ADGRESS STREET AUDRESS
orY-S1-P CTY-51-0P
TmE [ Detete nme O cepe [ Accition
NAME -~ HAME
STREETADERESS | STREET ADDFESS
cny-83-2p e Y- Si- 2P
me 7 Detete Tne O thage [ Akilion
NAME " NaME .
STEETADORESS |~ STREET ADDRESS
CITY- ST-2P CTY-SI. 2P
11. | horeby cedtify that the Informaty led with (his fiting does not qualiy for the exemplions contamed in Chapler 118, Florida Statutes. | turther certify thal the information
indicated on this report is rale and | i Il have the same lega! eifact as it made under path; tha! | am a managing member or manager of the

xecuts this report as required by Chapter 608, Florida Statutes.

2/2t/at

xr-F%-E(T7!
Daywme

MAHAGING MEWEER, MANAGER, OR AUTHORIZELD REPRESENTATIVE

i Daie Frone #

—



