2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # M98000000930

1. Entity Name

APPLETON ELECTRIC LLC

(05-01-2006 90058 021 ****50.00

Principal Place of Business

9377 W. HIGGINS RD.
DES PLAINES, IL 60018

Mailing Address

9377 W. HIGGINS RD.
DES PLAINES, IL 60018

20040408

2. Principal Place of Business

9377 W. Higgins Rd.

3. Mailing Address
9377 W. Higgins Rd.

R

Suite, Apt. #. etc.

Suite, Apt. #, stc.

04252006

Chg-LLC CR2E083 (11/05)
. 'City & State City & State 4. FEl Number Applied For
- Rosemont, Illinois Rosemont, Illln01s 36-4179938 Not Applicable
Zip6 0018 Country USA Zip 60018 Country USA 8. Centificate of Status Desired 9] Eese'gglﬁﬁﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
C T CORPORATION SYSTEM o

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 statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of ;eglstered agent.

SIGNATURE

Signature, typed or printed name of registered agsni and titls il applicable.

(NOTE: Registered Agent signature required when reinstating) OATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

THLE MGRM 1 pelete TITLE TR X Change [ Additicn
NAME EGS ELECTRICAL GROUP LLC NAME EGS Electrical Gro‘f‘P LLC

STHEET ADDRESS | 9377 W. HIGGINS RD. smeeraooness | 9377 W. Higgins RD!

CITY-5T-21P DES PLAINES. IL 60018 CITY-ST-2IP Rosemont, Illinois 60018

TILE 7 Delete TILE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P LY -5T-P

M 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TiNE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CIY-ST-2IP

TTLE [ pelete TILE [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 73 Delete TILE [ Change [ Addition
NAME NAME

]

STREET ADDRESS STREET ADDAESS

'EﬂY-ST-ZiF CITY-5T-7IP

11. | hereby cenify that the infermation supplied with this filing does not qualify for the exemptions contamed in Chapter 119, Florida Statutes. | further certify that the information

- -~ indicated on this report is true and accurate and that my signature shall hav h

limited liability company or the receiver or trustee empowe; ecutg

Michael L. Bry

made undgroath; that | am a managing member or manager of the
apter 608 Florida Statutes.

& CFO a0 26 200c 847-268-6000

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTMJZED REPRESENTATIVE Date

Daytina Phone #




