2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M02000002747

1. Entity Name

CONTROL MECHANICAL SERVICES, LLC

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90416 036 ****50.00

Principal Place of Business

C/C CONTROL BUILDING SERVICES, INC.
333 MEADOWLANDS PARKWAY
SECAUCUS, NI 07094

Mailing Address

(/0 CONTROL BUILDING SERVICES, INC.
333 MEADOWLANDS PARKWAY

SECAUCUS, N} 07094

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc,

20010465

ECA

01042006 Chg-LLC CR2E083 (11/05)
City & Stata City & State 4, FEI Number Applied For
04-37TM077 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATICN SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

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

City

FL l Zip Code

8. The above named entity submils this statement for the purpose ef changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of regisiered agent and tit'e il applicaby,

{NGTE: Repistered Agant signalure raquired when reinstating) -

DATE _

Flling Fee Is $50.00

y May 1, 2006

S wr

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES ' " - b .

TITLE MGR O pelete -~ FIME [ Change [ Addition

NAME TUREN, EDWARD D NAME

STAEET ADDRESS | 333 MEADOWLANDS PARKWAY STREET ADDRESS

CITY-ST- 2P SECAUCUS, NJ 07094 CITY-ST-0P

TITLE MGR 3 Delete TILE [ cChange (] Additien

RAME TUREN, NEAL NAME

STREET ADCRESS | 333 MEADOWLANDS PARKWAY STREET ADDRESS

ciry-St-ap SECAUCUS, NJ 07094 CITY-51-21P

TILE MGR m’ﬂe[gw Tme [ change [ Addition

NAME ASKIN, JOSEPH NAME

SIREET ADDRESS | 333 MEADOWLANDS PARKWAY STAEET ADDRESS

CITY-ST-2IP SECAUCUS, NJ 07094 oTY-ST-2P

TILE O pelete TINLE T regsore— O Clange  (A'Addition

HAME NAME £d Tsahers. ch

STREET ADDRESS STREETADORESS | 223 M 24 d sl Brrd Plewo v

CITY-5T- 7P CITY-ST-2P SQQG'UC',JS BT 07070

e O elete T ' Cithange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P cITy-S1-2p

TIME- - . {1 Delete TIE T O Change [ Addition
© NAME .- . —— e P ?.. i e e s = - NAME - - "

STREET ADDRESS N '_ STREET ADDRESS ' .. [

CITY-ST-2IP - CITY-ST- 7P { . oy,

11. | hereby certify 1hat the information supplied with this filing dees not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managmg merber or manager of the
. limited liability company or the receiver or trustee empowered (0 execute this rapor as required by Chapler 608, Florida Statutes.

SIGNATURE: m Voo Toen

o6 26 kw0l

HIGNATURE AND TYPED OR PRINTED NAME OF SIGN1 G MANAGING MEMBER, II.I.NAGE‘R OR AUTHORIZED REPRESENTATIVE Data

Daytime Phona #




