FILED
Mar 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

DOCUMENT # MS8000000930 03-28-2005 90286 025 *30.00

1. Entity Name

AF'PLETON ELECTRIC LLC

Principal Place of Business

9377 W. HIGGINS RD.
DES PLAINES, IL 60018

Mailing Addrass

9377 W. HIGGINS RD.
DES PLAINES, IL 60018

26
TR

2. Principal Place of Business 3. Mailing Address
9377 W. Higgins Road 9377 W. Higgins Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Rosemont, Illinois Rosemont, Illinois 36-4179938 Not Applicable
Z'p60 018 °°ur}?s A Zp 60018 C°”"‘{JVS 5. Certificats of Status Desired [ ?ese-ggq Addtional
6- Name and Address o! CUrrenl Heglstﬁ;ed Agent 7. Name end Address of New Reqlstered Ag-ent

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

Narme

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

City-

FL I Zip Coda

8. The above named entity submits this statement 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

Signaturs, typed or printed name of registerad agent and titls if applicatse. (NOTE: Registerad Agent signature required when reinstating)

Filing Feo Is $50.00 N
Due by May 1, 2005 i
9. ) MANAGING MEMBERS / MAMAGERS 10. ADDITIONSICHANGES -
TME MGRM 1 pelete TME MGRM R Change [ Additicn
NAME EGSELECTRICAL GROUP LLC NAME EGS Electrical Group LL.C
STREETADDAESS | 9377 W. HIGGINS RD. STREETADDRESS | 9377 W, Higgins Rd
GiTY- 5T-2P DES PLAINES, IL 60018 _ CImy-51-21P R t. 1L __AOQIL8
TME O pelete TRLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z@ CITY-51-2P
4 Jme O Delete mE _ Ochange (] Addition
NAME o — - - - - o - —Mv —— - - T oemrm—— e - — e eI
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 37 Delete TIMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE ] pelete THE O Crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
Y- 5T-2IP CITY-57-2P
TMLE [ belete TMLE [Jchange  [J Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P ChY-ST-2P

1 uired by Chapter 608, Florida Statutes.

VP Finance & CFO

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statytes. | further cemfy that the information
indicatad on this report is true and accurate and that my signature shall have the sama |

limited liability company or the receiver or trustee gmpowssed to CUl
Bryant Xec

SIGNATURE: Michael

al effect as if made undar oath; that | am a managing member or manager of the

6/—?#/@\!‘ 847-268-6000

GMATURE AND TYPED OR PRINTED NAME OF SIGNING MANACING MEMHSY], MANAGER, OR AUTHORIZED REPRESENTATIVE

Digytina Phone §




