FILED
2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M06000003447 g 04-03-2007 90122 011 ****50.00

1. Entity Narme
NEIKIRK ENGINEERING, L.L.C.

Principal Place of Business Mailing Address B “ “ 6 l e A
130 EAST 10TH STREET 130 EAST 10TH STREET
MT CARMEL, IL 62863 MT CARMEL, IL 62863
z PfinCipﬂi Pace of Business - No P.O. Box # 3 Mailing Address ' ‘ll‘ll“ "] l|”| Iml Il“] Ilm |I.l] Ilm ||‘I| lu" Iil“ I\l“ ‘Ill'l N |I|I
306 North Market St. 306 North Market St.
Suita, Apt. #, etc. Suite, Apt. #, alc.
e, AL 1. © fe. AL #. oto 03072007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Mt. Carmel, IL Mt. Carmel, IL 37-1401637 Not Appticable
Zip Country Zip Country » ., $5.00 Additional
5. Certificate of Status Desired O . s
62863 USA 62863 USA Fee Required
§. Name and Address of Current Registared Agent 7. Nams and Add| of New Regjistered Agent
Nama
THOMAS, DON
5207 PEPPERMILL COURT Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34241
City F L l Zip Code
8. Tha above narmed entity submits this statement for the purpose of shanging its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the ohligations of registerad agemnt.
SIGNATURE
Signature, typed or printed nama of registared agent and titlo if eppicable (NOTE Reyistarad Agant signatura required whan seingtatng) DATE
Flilng Fee Is $50.00 Make chec¢k payahie to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TMEE [CiChange [ Addition
NAME NEIKIRK, MICHAEL E HAME
STREET ADORESS | 127 BONA TERRA DRIVE STREET ADDRESS
CiTt-s1-2IP MT CARMEL, iL 62863 CiTY-S1-2IP
TITE (3 petete e [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CHY-ST-2p
TITLE [T Delete TIILE [JChenge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2P CITY-5T-2IP
TITLE 7 peiete TIILE [ cChange [ Acditicn
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ nelete TINE O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CiTY-87-2IF
THLE T Detete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2F CiTY-ST-2P
11. | hereby certily that the information supplied with this filing ¢oes not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am a managing membaer or manager of the
limited liability compary or the receiver or trusies smpowerad 10 execute this repon as reguirad by Chapter 608, Florida Statutes.
SIGNATURE: ichael E. Neikirk, MGRM 618/263-4100
21GNRATURE AND TIED OR PRINTED NAME OF SIGNMG MANAGING NENBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dam Darytrne Prone




