"

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. EntityName - %

SF AGGREGATES SUPPLY, LLC

DOCUMENT # L05000033745

Priricipat Place of Business

303 WEST MADISON STREET
SUITE 400
SEIICAGO IL 60606

Malling Address

303 WEST MADISON STREET

SUITE 400
SEHCAGO IL 60606

2. Principal Place of Business

31S PARK AVE

3. Mailing Address

- A\S Parv K

Ave

FILED
Aug 29, 2006 8:00 am
Secretary of State

08-29-2006 90074 019 ****50.00

JEUACHA M

"HOFSTRA, PETER T
8640 SEMINOLE BOULEVARD
SEMINOLE FL 33772 ‘

Sui . Apt. 4, elc. é %’tfél. #, etc, 2nd MOORE CRZ2E0B3 (4/06)
ity & State ity & State 4, FEI Number Applied For
N coe L Gleancoe. T | " 25235 30F [T
] iy . [} .
(9?3 D Z_-Z Country : (QZED *2_1 Country 5. Cerliticate of Status Desirad | ?ese 2&3?&;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enti
obligations of regifien

agent.

SIGNATURE

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

| 1 A\
Sgnature:Ngped or purted name/f»«qgfte{y@m’am title m‘:m@ne

INOTE: Registered Agent signature required when remstating)

DATE

9. MANAGING MEMBERS/ MANAGERS

ADDITIONS / CHANGES

Fd
e MGRM 3 besete e Cq PM Nvrange 7 Acaition
HAE MURPHY, THOMAS J - e AS T WMoy L;
street aporess | 303 WEST MADISON STREET, #400 STREET ADDRESS ' | )Ci% — % Y e p \0\
Y- ST- 2P CHICAGO IL 60806 Qirv-51- 2P ; ‘F PAL AVe ZE
e 0 celets TLE -~ / hange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T- 2P
LE [ Delete “TILE [ Change ] Additien
NAME - - T - NAME T =
SIREET ADDRESS STREET ADDAESS
CITY-ST-71° CiTY-ST- 21P
MLE [ deiete TILE [] Change  [] Addition
NAME NAVE
STREET ADDRESS STREET ADRESS
CITY-ST-7P GITY-ST-2P
TILE O Delete TILE [J change  {_] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P OITY-S7-2P
TLE [ delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-ST-2IP CITY-5T- 2P

N 4

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 macde under oath; that | am a managing member or manager ot the limited ability company
or the receiver or trustee empowered to sxecute this report as required by Chapter 608, Florida Statutes.

f

/L/-l/ﬁ

_
SIGNATURE: T A
SIGNATURE AND TYPED OR PRINTED NAME OF mcunﬁﬂm{uﬂ’mmnzn. MANAGER, w AEPRESENTATIVE

Dale

Daytime Prone #




