FILED
2006 LIMITED LIABILITY COMPANY Jan 19, 2006 8:00 am

ANNUAL REPORT
e Secretary of State
DOCUMENT # MO01000000813 01-19-2006 90064 011 ****50.00

1. Entity Name
KELLERMEYER BUILDING SERVICES, LLC

Principal Place of Business Mailing Address

1575 HENTHORNE DR 1575 HENTHORNE DR

MAUMEE, OH 43537 MAUMEE, OH 43537 40003779

T

01102006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T T
36-4431179 Not Applicable
5. Certificate of Status Desired [ $5.00 Additional

Fea Required

6. Name and Address of Current Registered Agent . o .

R -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agen::

SIGNATURE
4 ' Bignature, lyped o printed name of regislered agent and litle if applicable. {NOTE: Registered Agent signatura raquired when reinstaling} DATE

Flllng Fea Is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME SANDER, KEN

STREET ADDRESS | 1575 HENTHORNE DRIVE
CITV-ST-2P MAUMEE, OH 43537

TIE MGRM

NAME LOCKART, CLARKE

STREET ADDRESS | 1575 HENTHORNE DRIVE
CITY-ST-2IP MAUMEE, OH 43537

TILE MGRM

NAME PERRY, CHRISTOPHER [Cj‘ il A _ o0

STREET ADORESS { -2B34-SOUFHHASAHE-ST [N MWAkER DR Supea HOc

CITY-ST-21P CHICAGO, IL-69&9760506 " DO NOT WRITE

:.I:; vAGSRADA' KEITH I N TH IS S PAC E

STREET ADDRESS [-23+SQUTH LASALLE-SF- /9/ Aadcic€ 8R. Scrme /100
cry-st-z¢ | CHICAGO, IL 60897 &O607,

TITLE MGRM

NAME BRICKMAN, SCOTT

STREET ADORESS | 18211 A FLOWER HILL WAY
CiTy-ST-2IP GAITHERSBURG, MD 20879

TITLE

NAME - - -
STREFT ADDRESS
CITY-871-2P

11. I hereby certify that the information supplied with this liling does not quality far the exemptions contained in Chapter 118, Florida Statutes. f further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:@{/-._. Xcz,,_ S /i3/oc

BIGNATURE AND TYPED OR PM“TED NAME OF SIGNING MAHAGING MEMBER, OR AUTHORIZED: REPRESENTATIVE Date Daytime Prone #

= ST o e w N m % e e -




