2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M03000000663

1. Entity Name
INTERMODAL TRANSFER, LLC

Apr 20,2004 8:00 am
ecretary of State

04-20-2004 90187 018 ****50.00

Principa! Place of Business

1691 PHOENIX BLVD:; SUITE 110-
ATLANTA, GA 30349

Mailing Address

1691 PHOENIX BLVD., SUITE 110
ATLANTA, GA 30349 '

2. Principal Place of Busingss 3. Mailing Address

A

Suite, ApL. #, etc,

Suite, Apt. #, etc.

_03182004___Chg:LLC. - -.. CR2E083,(10/03)

- .

City & State City & State 4. FEI Number Applied For
'68-0360592 Not Applicable
2 Country Zie Country \ 5. Certiiicate of Status Desired ~ [J ?eseggq Additional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

- C e FER - .. -t ~ - Name - B - - - - .- o - -
CORPORATION SERVICE COMPANY ! .
1201 HAYS STREET Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City Zip Code

FL

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.

R

SIGNATURE Signature, typad or printsd name of ragistared agent and ttl if applicable. (NCTE: Ragistered Agent signature required whan reinstating} DATE

- -Fi‘iﬂg Foe is $50.00 - - wmf e opaates sheck payable to ‘-gj:‘:‘,

Due by May 1, 2004 Florida Department of State ’
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM [ pelete TITLE [ Change [ Addition
NAME GLUTH, R.C. NAME
STREET ADDRESS | 225 W. WASHINGTON ST. STREET ADDRESS
CITY-ST-ZIP CHICAGO, IL 606086 CITY-ST-21P
E O Delete TITLE ND o o [ Change [ Addition
NAME NAME Banitmia, Timoth A
STREET ADDRESS |, . . STREET ADDRESS |7 Loy i Phoenig R lvd. ._t_ts-\'-ei.l'o. . -
OITY-5T-2IP ovsze AN\, GA 3e34
TE " T T O elets ThE ND C . “Ochnge [ Addiion
NAME - : T NAME Ress,  Rabb _
STREET ADORESS . STREETADORESS | ¢ e Phoaniy Rivd., Ste. (&
CITY-ST-2P CITY-ST-2IP K.\ \Gur\ a A '393 e
TITLE ] Detete TLE s O change [ Acdition
e S | Webh: Pobert — « s v e o - -
STREET ADDRESS STREETADDRESS, | 5 \’N wachin q‘\rbr\ =
. g .

CITY-ST-2IP OY-SL20 (O hicaan, L 0ok
TiMLE . O petete TITLE O v DO change % Adgition
NAME NAME FI-SU\\, kG_V\r\ PRUAST
STAEET ADDAESS STREETADDRESS. | [ 14 w4 I-qu(&oh 3 .
CIN-ST-2IP - . orv-st2 | Qlaneades  TL b e o
I O Detee e v Dl orange [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-SI-ZiP CITY.ST-7IP

11. | hereby certify that the information supplied with this fiting does nat qualify for the exemption stated in Section 119.07(3)}, 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

T i, T\A’Meﬁ

SIGNATURE:

iy . 170996 - 6 F3Y

SIGNATURE AND TYPED OR PRINTED NAME OF/SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




