-

Fite on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ‘;‘

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT 3 e o FILED
1999 N DIVISION OF CORPORATIONS p -
= APy -3 PHIZ: 56

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | oo
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SHRVIIER P

crird

[
i AOLAHASSER, T LORIDA
e i dones,  DOCUMENT # M97000000190 PALTARASSER, T Okib;
CECO CONCRETE CONSTRUCTION , L.L.C. 1a. Principal Place of Business Address
P.O. BOX 28570 2900 BROOKTREE LANE, SUITE 2
KANSAS CITY MO 64188 GLADSTONE MO 64119
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
. _ . ) o4as15/1997 DE
Suite, Apt. ¥, otc. Suite, Apt #, etc. Y — e JEUNS R R
4. FEI Number D Apglied Far
City & State City & Slate T T T 36-4143009 ’mm
Zp Country " R T T Courry —{ 8. Date of Last Report 6. Gertificate of Status Desired
05/04/1998 75 dacona e requned |
7. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent/Otfice
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATTION FL 33324
“Buite, Apt ¥, etc

R

ey ZipCode

FL

9. 'Pursuanl to the provisions of Sections 608.416 and 608.508, Flosida Statutes, the above-named hmited liability company submits this statement for the purpose of changing
its registared office or registered agent, or both, in the State of Florida. Such change was authorized by affimative vote of a majority of the members_ | horeby accep! the appointment
as registered agent, and accept the obligations.

SIGNATURE __ N _— o DATE B
PP gt senl Agest Arvegming Aptue tee i) REHE P s 8RS0 1S gt e L e en fenet gl
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGR |PETTIBONE, L.L.C. 4225 NAPERVILLE ROAD, SUI‘Il LISLE IL
Tayhrarn el S L e

—15 A

[ER L AR

B -Ns--N 7
Bra=i 2% 2 I

5}210'7?

11. L do hereby certify that the information supplied with this hling does not quatity lor the exemption statedin Sechan 119 07(3) (1}, Flerida Statutes 1urlher certify that the information
indicated on this annual report is true and accurate and thal my signagare shall have the same lega! effact as it made under ath; that 1 am a managing member ar manager of the
limited liabitity company or the receiver or frustee empo: this I as require Chapter 608, Fiorida Statutes, and thal my name appears in Block 10, of on an
attachment with an address.

SIGNATURE:

INHSE 10 R [12-98)

>0

SCHATLHE AN TR0 P PHIFITE R aaRat o e e are  REAR S e M RV b R e o

Yiau\gs A\l 59T

LENTARERN & S 4




