FILED

Apr 30,2007 8:00 am
2007 LIMITED LIABILITY COMPANY ecretary of State

-30-2007 90052 032 ****50.00
DOCUMENT # MS8000000930 04-3
1. Entity Name
APPLETON ELECTRIC LLC
Principal Place of Business Mailing Address
9377 W HIGGINS RD 9377 W. HIGGINS RD.
DES PLAINES, IL 60018 DES PLAINES, IL 60018
L L R O
9377 W. Higgins Rd: 9377 W. Higgins Rd.
Suie, Apt. #, efc. Suite. Apt. #, ete. 04232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applisd For
Rosemont, Illinois Rosemont, Tllinois 36-4179938 Nat Applicable
fp 0018 Counte o P 0018 County 11SA 5. Certificate of Status Desired [ fese-ggq:;ﬂr:dﬂb"a'
8. Name and Address of Current Registerad Agent 7, Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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

SIGNATURE
Signature, typed or prnted name of regi: agent and tide if (NOTE: Registarad Agent sigrature raquired when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM O Delete TTE O Change [ Addition
NAME EGS ELECTRICAL GROUP LLC NAME
STREEY ADDRESS | 9377 W. HIGGINS RD. STREET ADDRESS
CITY-51-2IP ROSEMONT, IL 60018 CITY-$1-21P
TMLE T pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TME 3 pelste TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TME [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21°
TME ' 2 Delete e OJcange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e O betete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-5T-2IP

11. I'hereby certify that the information supplied with filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
i ha va tha same legal effect as if made under cath; that | am a managing member or manager of the

indicated on this report is true and aceQrate am At my sigraurg sha
1B ¢ empo '.J"- tofxaeted this report as fequired by Chapter 608, Flerida Statutes,

i -268-6000
SIGNATURE: Finance & CFO  agnn 2. 200y 847-268-600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirme Phone #




