2004 CIMITED LIABILITY COMPANY

.- ANNUAL REPORT (AR)

FILED

DdCUMENT # M03000002916

1. Entity Name

SCUTHEASTERN HOMES LLC

Feb 17,2004 8:00 am
Secretary of State

02-17-2004 90195 043 ****55 00

Principal Place of Business Méih‘ng Address

485 HALF DAY RD., STE. 200
BUFFALO GROVE IL 60089

485 HALF DAY RD., STE. 200
BUFFALC GROVE IL 60089

TevasduyUg

2. Principal Place of Business 3. Mailing Address

MGG

N

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

MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
20-0184125 Not Applicable
ap Country ap Country §. Certificate of Status Desired aj $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

‘C'T CORPORATION SYSTEM™ T

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P 0. Box Number is Not Acceptable)

City

Zip Code

FL

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:

SIGNATURE
Signature, typed or printed name ol registered agent and titte #f applicable. (NOTE. Registeraed Agent signalure requied when rennstatng) DATE
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 73 celete TITLE Ol crange  [J Addition
NAME MILLER, ARNCLD NAME
STREET ADDRESS 1 485 HALF DAY RD,, STE. 200 STREET ADDRESS
CIFY-ST-2IP BUFFALQ GROVE IL 60089 CITy- 5T-21P
e MGR . [ Delete TILE [ Change [ Addition
NAME MILLER, DELORES F NAME
STREET ADDRESS | 485 HALF DAY RD., STE. 200 STREET ADDRESS
GITY-ST-21P BUFFALO GROVE IL. 60089 CITY-sT-2IP
Tme R 1 Delete TMLE . _ [J Change.  [[] Addition
HNAME NAME
~STREET ADDRESS |- ——— = - - - - STREET ADDRESS ™| =~~~ """ = = T Y T o7
CITY-5T-ZIP CiTY-ST-2iP
TITLE T Delete I MLE []Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-2IP
TTtE [3 pelete LE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CIy-ST-2IP
TTLE O delete TITLE [ Change  [J Addition
NAME NAME '
. STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIFr-ST-2ZIP
“11. | hereby certify that the informatchi sup hed wnh his-fitrdges not gualify for the exemption stated in Section 119.07({3)(1), Florida Statutes. | further certify that the information

Fiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
d'to execute this report as reguired by Chapter 608, Florida Statutes.

~ Apnowp Mlht,f)f

7‘//"//&?’ 2¥7-17Y- T

SIGNATUR.

ND TVPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v

Daytme Phone #




