FILED
2008 LIMITED LIABILITY COMPANY Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L07000069039 04-07-2008 90226 021 ***143.75
1. Entity Name
CHICAGO INDUSTRIAL, LLC
Principal Place of Business Mailing Address DYV RV =~
6529 SOUTHERN BLVD 6529 SOUTHERN BLVD PR
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FL 33413 a .
PR RS AR AR
Suite, Apt. #, elc. Suite, Apt. #, eic. 01042008 Ch.g;l;LC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
KRé-pHblbo7) Not Applicable
Zip Country Zp ' Country 5. Certificate of Status Desireg fese'ggqﬁf:ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address {P.Q. Box Number s Not Acceptable)
TALLAHASSEE, FL 32301
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 obligations of registered agent.

SIGNATURE
Signature, yped o printed nama of registerea agent and ke d applicable (NOTE: Regstared Agent signature requined whan reinsiaung) DATE
FILE NOW!!! FEE IS $138.75 ;! Make check payable to
After May 1, 2008 Fee will be $538.75 B - Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ delete TITLE O Change [ Addition
NAME PECKHAM, GEOFFREY NAME
STREET ADDRESS | 6529 SOUTHERN BLVD STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL 33413 CiTY-S7-2IP
e 0O pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-ZIF
TITLE O Detete TITLE [lcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS /1 STREET ADDRESS
CITY-ST-ZIP N oA CITY-5T-2
1. | hereby ceniify that thg i ith this filnf] ddeg not qualify for the exernptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this repgrt is fure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comp? o execute this report as required by Chapter 608, Flosida Statutes.
SIGNATURE: \ / lf" }-0f Sl /4'73 7N
SIGNATURE AND TX¥PED OR PRINT ‘; NAME OF SIONING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dete DMmB Prone §

" /




