. 2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Apr 29, 2005 8:00 am

DOCUMENT # L02000000900

1. Entity Name

PODS OF CHICAGO, LLC

ecretary of State

04-29-2005 90045 020 ****55 .00

Principal Place of Businass

5585 RIO VISTA DRIVE
CLEARWATER, FL 337860

Mailing Addrass

5585 RIO VISTA DRIVE
CLEARWATER, FL 33760

20050529

2. Principal Place of Business

3. Mailing Address

AR AT TORTT D

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04222005 Chg-LL.C CR2EQ83 (10/03)
City & State City & State 4. FE! Number Applied For
0&‘ 053 3 //S‘ Not Applicable
Zip Country Zip Couniry 5. Certilicats of Status Desired 4] $5.00 Additianal
Fea Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARHURST, PETER S
6061 45TH STREET NORTH
ST. PETERSBURG, FL 33714

AaroN 8. Parker

Strest Addrass (P.O. Box Number is Not Acceptable)

5585 Rio v.s/G Drive

o Clear water FL | “35% g0

8. The above named entity/Bubmits this statement for
the obligations of regisjerad agent.

sionaTURe R

Ws} of changing its registered office or registered agent, or Gth, in the State of Florida. | am familiar with, and accept

AGLoN B-Par kel , Secretary m‘-l (32/5005

{NOTE: Ragistared Agent signatire required when re‘astaung}

gnatrs, ry#d offdntet! n:m\?l g a#nz anll u!a-fanms‘ﬁma,
]

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS { CHANGES

TIE MGRM O Delete TITLE [ Change  [F Addition
NAME PODS, INC. NAME

STREET ADDRESS | 5585 RIO VISTA DRIVE STREET ADDRESS

CITY-$7-2F CLEARWATER, FL 33760 CITY-ST-2IP

TITLE O celeta TITLE O change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TIME O celete TITLE {JChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-21P CITY-ST-7IP

TITLE 3 oelete TLE O Change [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS

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

TILE O oetete TINE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-1-2IP CITY-ST-21P

TILE O celete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-IP CITY-$T-2IP

1t, | hareby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)i), Florida Statutes. | further certity that the information
indicatec on this report is true and accuraie 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 of the receiver or trustee empoweread to axecute this report as required by Chapter 608, Florida Statutes.

smnmun@éﬂ// W Samuet M. HenSrey CFO ‘%/A?/aoas (727)536-634/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

AGING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




