FILED

2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # M03000003432

1. Entity Name

METROPOLITAN CONSTRUCTION SERVICES -

FLORIDA, LLC

(07-28-2006 90071 001 ****50.00

Principal Place of Businass

2907 BUTTERFIELD RD.
OAK BROOK, IL 60523

Mailing Addrass

2901 BUTTERFIELD RD.
OAK BROOK, IL 60523

o,

2. Princigal Place of Business

3. Mailing Address

MR

Suite, Apt. 4, elc.

Suite, Apt. #, etc,

07052006 Chg-LLC "CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
30-0204G00 Not Applicable
Zi - —
® Couniry Zip Country 5. Certilicate of Status Desired (m] $5.00 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent —
Name

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

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

City

FL | Zip Code

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

the obligations of registered agent

SIGNATURE
Signature, typad of prinied name of regislerad agent anad Lie it applicable. (NOTE: Agent required when DATE
Filing Feo is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM X petets TMMLE MGRM [J change  EkAddition
NaME METRO SERVICES EASTERN, LLC NAME Metropolitan Construction Services, LLQ
STREET ADDRESS | 2901 BUTTERFIELD ROAD STREETADDRESS | 990)] Butterfield Road
cry-s1-2p | OAK BROOK, IL 60523 ciy-s1-2p Qak Brook, TI. 60523
TILE O oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y. 5T.2IP
me - - O pelete j AL . — ~ [ Change ] Addition
NAME NAME T - - -
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2P
TILE 3 pelete TITLE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY. ST ZIP
TITLE [3 Delete TITLE [J Change  [TJ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$1-21P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicataed on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowarad 10 execute this report as raquired by Chapter 608, Florida Statutes.

Douglas P. Blume,

SIGNATURE:

Authorized Representative

7/ /0 /06 630/218-8000

SIGNATUIE%;PED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEO REPRESENTATIVE

Date Daytme Phone ¥




