2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 28, 2005 08:00 AM

DOCUMENT # M03000002916 Secretary of State
1. Entily Name
SOUTHEASTERN HOMES LLC
Principal Place of Business o Mailing Address ]
485 HALF DAY RD., STE. 200 485 HALF DAY RD., STE. 200
BUFFALO GROVE, iL 60089 BUFFALO GROVE, 1l. 60089
v [ H i f E 3 1
2. Principal Place of Business 3. Mailing Address ! ! l fgf ! ! It
Suite, Apt. ¥, etc. - Suite, Apt. ¥, etc. 01072005  Chg-LLC CR2E0S3 (10/03)
Gity & State Cily & State 4. FEI Number Applied For
200184125 Mot Applicable
Zip Country Zp Country 8. Cartificate of Staius Dasired [ gg&m‘m'
8. Name and Address of Cu t Registerad Agent 7. Nams and Address of New Registersd Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)}
PLANTATION, FL 33324 . -
City ’ FL | Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registated agent, or bath, In the State of Florida. | am famfiar with, and accept
the obligations of registered agent.

T—

SIGNATURE — —
[ typat o poied f g agent and dthe 1t apabicable. (MOTE: Agent dig reuied DATE

Filing Fee is $50.00 Maks check payabile fo
nu-“gyu:y1.zoos Forida Department of State

. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

TME MGR O veets Change [ ] Addition
HAMKE MILLER, ARNOLD
STREET ADOVESS | 485 HALF DAY RD., STE. 200

Crry-5T-2P BUFFALO GROVE, IL 60089

t T rﬁﬂ
LU E T Y
USR03 S S0, 00

TME MGR {1 palete [ICange ] Addition
HAME MILLER, DELORES F
STREET ADDRESS | 485 HALF DAY RD., STE. 200

cny-51-2P BUFFALO GROVE, IL 80089

TLE ] Delete [T Cimnge [ Addition
RAME
STREET ADDRESS

Ty -ST-2F

e 1 Deteta EJChange [ Adifion
NAME
STREET ADDRESS

CHY-SY-2P

TmE ] betete Clcmnge [ Addition
NAME
STREET ADORIESS

cfy-st-#

TME 1 pelets [JChange [ Addition
NAME
STREET ADORESS STREEY ADDRESS

CmY-51-2P CIY-ST-21P

J1. | hereby certiy that the information supplied not quality for the exempticn stated in Section 119.07{3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true ard acg d z shallhave the same legal effect as f made under Gath; that | am a managing member or manager of the
timited llability company or the rgoel ed to gx@xfte this report as required by Chapter 608, Florida Statutes,

e AT X Sy 1Y LYY

Dwytime Phone #

SIGNATURE: e




