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FORMD R UNFTED STATES OMB APPROVAL
, o SECURITIES AND EXCHANGE OMB NUMBER: 32350076
. QN COMMISSION _— -
NS Washington, D.C. 20549 Expires: | April 30, 2008
s eI Estimated average burden
) ii’O . FORMD hours per response...... 16.00
SRRITEA A /NOTICE OF SALE OF SECURITIES SECUSEONLY
ey S PURSUANT TO REGULATION D, Profix | | Serial
e w0 SECTION 4(6), AND/OR s
¢s "7/ 7 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering  ([_] check if this is an amendment and name has changed, and indicate change.)
PODI LLC - Limited Liability Company Units

Filing Under {Check box{es) that apply): [0 Ruleso4a [ Rule505 [ Rule 506 [ section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA A
1. Enter the information requested about the issuer -
Name of Issuer (D if this is an amendment and name has changed, and indicate change) ”m“ II“H"N IMHI’“ W‘ml“ .ml H“ .Il\ -
PODI LLC
Address of Excoutive Offices(Number and Street, City, State, Zip Code) Telephone Number « 07085476 -
333 North Michigan Avenue, Suite 400, Chicago, IL 60601 312-371-0520

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if Telephone Number (Including Area Code)

different from Executive Offices) - -
) __PROCESSED
. \\“( JAN 07 2008

Type of Business Organization

[3 corporation O timited partnership, already formed B4 other (please specify) le%& ﬁmpany

] business trust ™} timited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: February 2007 [ Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must Fife: Al issuers making an offering of securitics in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 <t seq. or 15 US.C.
77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.S. Securitics and
Exchange Commission (SEC) on the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1].8. Securitics and Exchange Commission, 450 Fifth Street, N.W._, Washington, D.C. 20549,

Copies Required: Five (5) copies) of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need onty report the name of the issuer and offering, any changes thercto,
the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Pant E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopicd ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each where sales are to be, or have been made. If
a state requires the payment of a fee as a precondition to the claim for the cxemption, a fee in the proper amount shall accompany this form. This notice shall be filed in
the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.

SEC 1972 (6-02)

Ft_Lauderdalc 268356_1 (2)
1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years:
Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer:

0
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
O

Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter B4 Beneficial Owner

D Executive Officer

D Director

Bd Manager

Full Narne {Last name first, if individual)
CURRY, DAVID

Business or Residence Address (Number and Street, City, State, Zip Code)
333 North Michigan Avenue, Suite 400, Chicago, IL 60601

Check Box(cs) that Apply: ] Promoter [J Beneficial Owner

D Executive Officer

D Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: 1 Promoter [ Beneficial Owner

D Executive Officer

D Director

[:] General and/or
Managing Partner

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promater [0 Beneficial Owner

D Executive Officer

D Director

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Check Box(es) that Apply: {7 Promoter [] Beneficial Owner

D Executive Officer

El Director

D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter O Bencficial Owner

D Executive Officer

[_____} Director

] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (J Promoter ] Beneficial Owner

l:] Executive Officer

D Director

[0 General andfor
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....coooovvvrvvnieres ] X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?...............ocrinnininnnaneen. $25.000
Yes No
3. Does the offering permit joint ownership of a single unit? ..o e | O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states. list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first. if individual)
N/A
Business or Residence Address (Number and Street, City, State. Zip Code}
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual SEIES} ...t et e e s O Al States
OAL 0Oak [Jaz [QOJar [Qdca QOco Qcer QOpbe Obc OFL Oca [OHI Om
O OwN Otia Oxs Oxky Ora OME [Omo OMa OmM OMN OMS  [MO
OMT ONE [ONv [ONH ON ONM ONy ONc ONp [Jodn Ook  [Oor  [JPA
[JrI Osc Osb O Otx Dur Ovr Ova [Owa [Owv [Owl dwy  [PR
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INdividual STAtES)........cviivv i era et s e rs s s e s s sma e mrrs bebran s bbss s baabbeasrbas e ers [0 Al States
OAL [Jax Oaz [OAR [Oca Oco QOer @QObe Obc QOrf Oca Ot O
O Ow [Oia Oxs Oky Ora [OME DOMp [OMma  [OMi OmMy  OMs  [OMO
OMT ONE OnNv ONH [ON ONM ONy ONc ONp OQodn Ook  Oor  [Jra
ORI Osc Osb O Omx [Qur Ovr Ova [Owa [Owv  [Jwi Owy [Oer
Full Name (Last name first. if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check Al States™ or check INAIVIAUAL SEALESY......c..oo oottt as s sraessr e s s s e e s n e s bt bas s sesee s i s ansbesnaessrssamseemmnetrsni et [ All States
OAL [Oak [Jaz [OJAR [Oca Oco [Odcr Ope Obc QOrr [Oca [OH Jip
O Om [dia [OKS [QOKYy [JLa OME [OMp  [OMa OMI OMN [OMs [MO
OMT [ONeE ONv Ons OwN ONm [ONy [ONc OnNp JoH [Odok  [or  [JPA
Orl Osc Osp O Orx QDur Ovr Ova Owa [Owv Owi Owy T[]PR

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities inctuded in this offering and the total amount already
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sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [[] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DIEDE....eteer et vire st tee e amsa s asr e s an s e sra e e e sen s PR SRS ssaans sEsaE e shreae s e it i sb s oA s e b sEanR e e R e e tesr e v r satanenra

EAQUILY «.cvrverceermensesernre s rmecessmseaessmree s cneecseaens s cs et b she bbb s a s ke R e s aEs s s R e RN SR e b eRne s snne e be bt s R
J Common  [] Preferred

Convertible Secunities (Including WaITANIS} ....oveeveiieeirr it ces et ste e

Partnership INETESLS ......cocerrcreirrirsicecrariasessrrssnesss s rmsesems s emsme s sma e r e st bbb st an s s e aa s snens

Other: Preferred Limited Liability Company Units

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”

ACCIEAITEd INVESLONS....c.ceieeeeteriveeerivesencasesrasesssasenseassassnseasmesserenssesnssrmmre srmeent absaassbara s avannasrnrsnnes
NOMaCCredted INVESIONS. .vci e ccriv e cr s ce e er s s e rs s st resse s asssaros srarmsseassaesassmresmsbbsbssrassansens

Total (for filings under Rule 504 only) ..o e
Answer also in Appendix, Column 4, if filing under ULOE.

if this filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.

Type of Offering

RUIE SO5... oot eeec e ereen st res s esasssmeesmsmesemsmaress brees ssmnes sboabes sbbsan anssbeansmnsesanneesrrans

REGUIAHIOM A ..ot tdsa s st st sa b shr st s b b s SR s s s e s e e bes ro b s snn

Rule 504

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
ot known, furnish an estimate and check the box to the left of the estimate.

Transfer ABEnt’S FEes ..o e tss s ss e s e s e et
Printing and Engraving CostS... .ot et sessssresssssesss s snssssessesssmsns seassnees

LEZAL FOOS ..vviriirceireiirieenrirrssiire s es s st serssrarss s mns s e s e s s assmt s ssen o bas s g oms s st sue s shenae s eman o e st b e bRs b b e aeaRanns e e
ACCOUNTINE FEES...oiiriiiiciirirniseren e s see s ess s s e ras e sas st assaes s ast s bes st samiebioans shesaneseernnsansasbsbaeaten

ENZINEEring FEeS ... iiiriiiiiisresiresaiinensiiisnrsss st esis s ot esm st e mne e rara b d s b se s amaa s annd s mnn s
Sales Commissions (specify finders’ fees separately)
Others Expenses (Identify)  ...ooeoiiniiiiiii s e e
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Aggregate Amount
Offering Price  Already Sotd
s s
s s
s s
s s
$ 00000 S 300,000
$ _ 300000 § _ 300,000

Aggregate
Number Dollar Amount
Investors of Purchases
11 $ 300000
s
s
N/A N/A
Type of Dollar Amount
Security Sold
s
$
s
s
O s
O s
X $ 10,000
1
I I
O s
O s
D4 s__ o0




‘ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C Question 1 and
total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted gross proceeds
O L8 ESSUET.™ .......ootiretrcierssernasnstrsnsssssssasmsnssssnmasnsseimtomssessheashshes bar s nssas s s et et snsnat asssas reasacbbabadsRs s nR e s 290,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used each of
the purposes shown, If the amount for any purpose is not known, furnish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C-4 Question 4.b.

Payments to
Officers,
Directors, &
AfTiliates Payments to Others
SAIAIES BN FEES ... reeere oo cevcesesss s cessesessmsss mesasosseesesrasssssmssas et s eSS e s Os Os
PUFCRASE OF AL ESLALE ........ceovveoieeceareseseeemsreseeseseessssasesserasss s sss o1 sas et sabantb et bsnesseesenessessesseesmsmsebsesains Os s
Purchase, renta! or leasing and installation of machinery
AN CQUIPINENL ....vvevvveocevsaeceseressasresseeesasssassesssseesss seesssaesssoressecrss st nsbse bbb bR a8 8 s b msbaes Os Os
Construction or leasing of plant buildings and fAaCilities.....covericnreneicceer s Os Os
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 8 MIETZET) ... cvuxersurssrnssssesssnsssssssosessnssassssesssossssessscossssemecsbeciastbbastsssssnssriss s raasnssscsssssens Os s
RepaymMEnt OFf iNAEDIEANESS ...........oceoveivenrivsssassaensessessseessesresesesmsenssessessessos e cesssesemsens st sssasstssssassasssnss s Os
WOTKINE CAPILAL......o.cveceeeceeeeceeeeeessaesseeesssmssosssvesssaresseasse st nessrasso e s sessestssomssconensrsscmsransbbbrs et b eansssssass Os BMs 290,000
Other (specify): Os Os
Os s
s Os
COIUII TOLS ....o..vevrvvererssseessssesssnsssasssssesssssasssessesserassseesssassas sessesse seeseaseretascmseessersotbsmsssssssass s saanss Os Ks 290,000
| Total Payments Listed (column totals added)........cowumerrrumsrmrresresnesmnesssecsemmmreemeessessassssissssssissssssrsans Ks 290,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1f this notice is filed under Rule 505, the following signature
constitute an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the
| issuer to any non-accredited investor pursuant to paragraph {b){2) of Rule 502.

! Issuer {Print or Type) Signature Date
PODI LLC 5 é {2~ 7__07
Name of Signer (Print or Type) Title of Signer (Print or Type) /
: David Curry Manager
' A v
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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