: 2004 LIMITED LIABILITY COMPANY FILED
L ANMUAL REPORT Feb 09, 2004 8:00 am

-- Secretary of State
LO2000000900
P QESN‘;{,'Q"ENT # 02-09-2004 90187 049 ****50,00
PODS OF CHICAGO, LLC
Principal Place of Business Mailing Address .
i v R T
5655 Kre i(th DRVE | 5585 foro KA IR
Suite, Apt. #, elc. Sulte,‘Apl, #, elc. 01142004 Chg-LLC CR2E083 (10/03)
City & Slate City & Stale 4. FEI Number Applied For
E/EGMLATEL,  FFlotzpd- LALLATER ). 59-3589361 Not Applicable
%ip 3996 P Country ap. 337é o Country 5. Centificate of Status Desired O gi‘ggn’;?:é“onal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
WARHURST, PETER S
6061 45TH STREET NORTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33714

City FL Zip Code

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

SIGNATURE .

Signature. typed of printed name ol regisicred agenl and tilie it applicable. {NOTE: Registered Ageni signalue requiced when reinslaling) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TE MGRM 1 Delete THLE g change  C) Addition
NAME PODS, INC. NAME —
A . ThHE D
STREET ADDRESS | 606-445Fm-SFREFTNORTH— STREET ADDRESS 5585 R VF
cr-ste | ST PETERSBUREG=F3ITT Cily-51-2p CIENRLMER P B0
TME ! O Detete TIMLE . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§1-21P CITY-ST- 7P
e 1 oetete TITEE {J change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS N
ChY-51-0p CITY-5T-2IP
e 3 Dejete TIILE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTYiSI-ZIP
LS (] Delete TITLE I change [ Aduition
NAME HAME .
STREET ADDRESS STAEEY ADDRESS
CITY-57-AP CITY-ST-ZP
WILE {7 Delete TITLE [ change  £7F Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2p CITY-ST- 2P

11. \ hereby certify that the information supplied with this fiing does not Gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. tlurther certify that the infarmation
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 rnanaging member or manager of the
limited tiability company or the receiver or trustee empowered lo execule this report as required by Chapter 608. Florida Stalutes.

SIGNATURE: W 2/2 /4 ‘(%9) 774-9437

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OH AUTHORIZED REPRESENTATIVE L4 ’ Date

Daytime Phone #




