L. FILED

" 2006 LIMITED LIABILITY COMPANY Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #M97000000190 04-12-2006 90020 045 ****50,00
CECO CONCRETE CONSTRUCTION, LLC.

Principal Place of Businass Mailing Addrass
B MAILING ADDRESS CHANGE 18¢" "
GLAD E A 11
Ceco Concrete Construction, LLC
2. principalPia 10100 NW Ambassador Dr.-Ste.400
————— Kansas City, MO 64153
Suite, Apt. #
— L 03242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEIl Number Applied For
36-4143009 Not Applicable
Zi Count Zi t "
P umiry P Country 5, Certilicate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Accepiabile)
PLANTATION, FL 33324
City FL | Zip Cods
8. The above named entity submits this statamant for the purpose of changing its registered office or registered agsnt, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigratwrs, typed of printed name of registered agent and bitle if applicable. (MOTE. Registered Apeni signaiure required when reinstatng} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T MGR O et TITLE O Change  [[] Addilion
HAME PETTIBONE, L.L.C. HAME
STREETADDRESS | 4225 NAPERVILLE ROAD, SUITE 200 STREET ADORESS
CITY-ST-2IP LISLE, IL 60532 QY. 57-2I7
TILE MGRM ) Detete TITLE [ change [ Addition
NAME PETTIBONE, L.L.C. NAME
STREETADDRESS | 4225 NAPERVILLE RD. STREET ADDRESS
CITY-sT-2P LISLE, IL 605323627 CTY-5T-2IP
TME [ Delete TILE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delele TTLE [0 Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Giry-S1-2P CITY-§1-21P
TILE [ Delete ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TiTLE [ chenge [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-51-21P CITY-§7- 217
11. | hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate’andf t my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Lability company or 1hg’receiv$w4rus erad (0 execute this report as requirad by Chapter 608, Florida Statutes.
o /
s < 3 /p
SIGNATURE. ——__¥2, (4 /6
LSLGJLIHJRE AND TYPED OR PF NAME OF NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

- LORI ROBEY ERING! ASSTSEC:



