2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am

DOCUMENT # M03000003432
METROPOLITAN CONSTRUCTION SERVICES -
FLORIDA, LLC  ~wv-t - - .

ecretary of State

04-20-2004 90186 027 ****50.00

' Principal Place of Business

2901 BUTTERFIELD RD. .
OAK BROOK, IL 60523 ..) .« -

Mailing Address

2907 BUTTERFIELD RD.
OAK BROOK, IL 60523

IR

2. Principal Place of Business 3. Mailing Address o
i . . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. # eic 04062004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
-ARRLEDFOR- 30-0204000 Not Applicabls
Zip Country < Country 5. Certificate of Status Desired O $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . . B MName- -

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

L3

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

City Zip Code

FL

8. The above hamed entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and litle i applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to |
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR K Delate TITLE MGRM [0 Change  [X] Addition
NAME BLUME, DOUGLAS P - NAME Metro Services stem, LIC

STREET ADDRESS | 2801 BUTTERFIELD RD. sweet aoress (2901 Butterfiel Roagrl

emy-sT-zP | OAK BROOK, IL 60523 orv-st-z2r |Oak Brook, IL 60523

TITLE MGR Kl Delkete TITLE [J change [ Addition
NAME MCGUINNESS, THOMAS P NAME

STREETADDRESS | 2901 BUTTERFIELD RD. STREET ADDRESS

CIY-51-21P OAK BROOK, IL 80523 CIy-S1-2IP

TITLE MGR Bl Deteta TITLE [ Change [T Addition |
HAME KREMIN, ALAN F NAME

STREET ADDRESS | 2901 BUTTERFIELD RD. - STREET ADDRESS §_ .

CITY-ST-21P OAK BROOK, IL 60523 CiTY-$T-2IP

TILE O oelete TITLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TILE [J petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,

CITY-57-2IP CiTY-ST-2P <

TITLE [ velete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatwre shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

Douglas P. Blume, Authorized Representative H|[4104 630-218-800
SIGNATURE YPED OR PRIN' NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:




