2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M03000002916

1. Entity Name

SOUTHEASTERN HOMES LLC

Principal Place of Business

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

v
1

Mailing Address

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

- Suite, Apt. #, et

Suite, Apt. 4, etc.

FILED
Feb 05, 2007 8:00 am
Secretary of State

02-05-2007 90201 041 ****50.00

NN O

MA

01242007 Chg-LLC CRZEQ83 (12/06)
City & State - City & State 4, FEl Number Applied For
20-0184125 Not Applicable
Zp Country Zip Country 5. Certiticats of Status Desired O $5.00 adationat
- Fee Redqulrad
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City

FL I Zip Code

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

the obfigations of registered agent.

SIGNATURE

Signature, typed o printed name of regisiered agent and Lte 4§ applicabla.

(NOTE: Registered Agent signalure required when reinslating)

Filing Fee is $50.00
Due by May 1, 2007

DATE
’ iﬂak;_éheck péyablo lb .
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES @+ .. . [

TITLE MGR ﬂ,mm TITLE [ changs ~ ] Addition
NAME MILLER, ARNOLD NAME

STREET ADDRESS | 485 HALF DAY RD., STE. 200 STREET ADDRESS

CITY-ST1-21P BUFFALO GROVE, IL 60089 CITY-ST-2IF

TITLE MGR O Delete TITLE {0 Change [ Addition
NAME MILLER, DELORES F NAME

STREET ADDRESS | 485 HALF DAY RD., STE. 200 STREET ADDRESS

CITY-ST-2IP BUFFALO GROVE, I. 60089 CITY-ST-2IP

TIMLE O peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS |~ STHEET ADDRESS

CITY-57-2IP CIY-ST-2P

TILE {7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-7P GITY-ST-7IP

TME - 1 Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-51-219 CITy-S1-2P )

TME 3 Delete TITLE O change = T Addition
NAME - NAME

$TREET ADDRESS STREET ADDRESS

Cy-$1-2P GITY-ST-7IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE:/6@/QW>KJ@

61U S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 4NAGING MEMBER, MANAGER, OR AUTHORIZED REPREZENTATIVE

/~29-07  $47

Daytime Phone #




