+

2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 23, 2008 08:00 AN

DOCUMENT # M03000002916 Secretary of State
1. Entity Name
SOUTHEASTERN HOMES LLC
Principal Piace of Business Mailing Address
485 HALF DAY RD., STE. 200 485 HALF DAY RD,, STE, 200
BUFFALO GROVE, IL 60089 - BUFFALO GROVE, IL. 60089
' ' 05202008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Aopied Fa
. - 20-0184125 Not Applicable
8. Certificate of Status Desired [} gese-ggqﬁ’:‘:""”a'

6. Name and Address of Current Registered Agant

C T CORPORATION SYSTEM i _ _
1200 SQUTH PINE ISLAND ROAD DO NOT WRITE .
PLANTATION, FL 33324 IN THI S SPACE

h

8. The above named enfity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in '[I')g‘__Slate of Fiorida. |am fa[n‘\li_a[.with. and atcept
24the obligations of registered agent. "<~ .t o ’ R . "
—t AT LA P . )

i

* ! Slgrature typed or printed nama ol registersd agent and title il applicatle {NOTE Registerad Agert kignature réduires when reinstating) P ) DATE , v
- " e

= | : ~ : — — .
i ___FILE NOWI!! _FEEIS $138.75 . _ . In accordance.with.s. 607.193(2)(b), F.S., the limited o

+ .-y - Due by September 12, 2008 liability company did not receive the prior notice, t

9. MANAGING MEMBERS/MANAGERS R T ,
e MGR T I

NAME MILLER, DELORES F

STREET ADDRESS | 485 HALF DAY RD,, STE. 200 C000n0Es2s19 '
cmy-st.2p | BUFFALO GROVE, IL 60089 ' 0B/04/08~80073-015 138,75
TE : o

NAME

STREET ADDRESS

CITY-Sr-Ap

TITLE

NAME

amsrze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-ST-2IP

TTE
NAME
STREEY ADDRESS
CITY-57-2IP . R . - et 0Ty,

e e e s .. - v Carraarei-ny I . UL 2
NAME T - s M e « w

STREET ADDRESS |25 20 . _
[ W I B : a
cv-sr-ip N - |

1.1 hqreb'y cartily that the information supplied witn this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information -
-+ -indicatad on this report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | em a managing member or manager of the
- -~ limited hability company or the recaiver or trustee esmpowared to execute thig report as required by Chapter 608, Florida Statutes.
~

SIGNATURE: J- 2098  grreis /B0

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytims Phone #




