2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #M03000003432
METROPOLITAN CONSTRUCTION SERVICES -
FLORIDA, LLC

Principal Place of Business

2901 BUTTERFIELD RD.
OAK BROOK, 1L 60523

Mailing Address

2901 BUTTERFIELD RD.
OAK BROOK, I 60523

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90152 029 ***138.75

50004472

RO

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

03312008 Chg-LLC CR2ED83 (12/06)
City & Stale City & State 4. FEI Number Applied For
30-0204000 Not Applicable
Zi i it
° Gauntry zip Country 5. Certificate of Status Desired a $5.00 Additional
- - Fes Required
8. Mame and Addrass of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

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

City

Zip Code

FL

the ohligations of registered agent.

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

SIGNATURE
Signalure, lypad or prinigd name ol regislered agant and lite if applicable. (NOTE: Registared Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $138.75 ! Make check payable to-. . . , |
After May 1, 2008 Fee will he $538.75 " Florida Department of State .. !
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE MGRM [ pelete TTLE [Ochange [ Addition
NAME METROPOLITAN CONSTRUCTION SERVICES, LLC HAME
STREET ADDRESS | 2801 BUTTERFIELD RD STREET ADDRESS
CITY-37-2IF OAK BROOK, IL 60523 CITY-ST-ZiP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST- 2P
~TTLE— —_— e —— e Oooese— — Q@ me. | _ e (O Change (7] Addition
NAME NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZiP
TLE O petete VTLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TILE ] Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZPP
TIE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CImy-S1-21P CIy-S§1-2p

SIGNATURE: :

11. | heraby 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
indicatad on this repert is true and accurate and that my signature shall have the same legal effact as if made under ¢ath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

- Douglas P. Blume

tative

4744 (08 (630) 218-8000

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cale Daylitne Phane #




