2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # M06000001032 - Feb 08, 2007 08:00 AT
1. Enlity N
o e Secretary of State
SCHAUMBERG BUILDERS, LLC
Principal Place of Businass . '.“; Mailing Address . L .‘ .. . -
335 1/2 NORTH BROADWAY 335 1/2 NORTH BROADWAY '
B W 11
2, Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, oIC. Suile, ApL. #, ¢lc. 1st MOORE CR2E083 (10/08)
Cily & Slate City & Stale 4. FEI Number 47-0887781 Applied For
h Not Applicable
Zp Country 2P Counlry 5. Corlilicato of Stalus Dosirod O ?i'gg“‘::ﬂ““”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggBH }R\IL\JIEE\%%Gég I?:)UR?\I/EE Steet Address (P.O. Box Number is Nol Acceptable)
CRESTVIEW FL 32536
City FL Zip Code

8. Tho above named enlity submits this slalemagt for the purpose of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r lered agent.

/nuln\.m [~ 30 'D’j

SIGNATURE
antf iile f moplcable [ ! (NOTE: Registerea Agent sigralure required whan reinstating} DATE

CEITEINOW IJEEENISIS2000
Make Check Payable to Florida Department of Stata . L R
Due By May 1 2007 . ’
9. MANAGING MEMBERSIMANAGERS 10, ADDITIONS/CHANGES
e MGR O pelele il [ change [T Adehtion
NAML SCHAUMBERG, BRUCE HAME . HODOORE2T4R2
SIREET ADDRESS | 335 1/2 NORTH BROADWAY STREETADDRESS 02/ 15/07-2B0060~021 S0, 00
CIrY- s3-21P GREEN BAY W 54303 CITY-S1-21P
INE MGR O Delete THLE I Chaage ] Addilion
HAME SCHAUMBERG, RYAN NAME
STEL ADDRESS | 335 1/2 NORTH BROADWAY STREET ADDRESS
CITY-S1-2IP GREEN BAY WI 54303 CITY-SI-7iP
illa MGR [ pelete TILE [ Change  [_] Aduilion
NAME SCHAUMBERG, GARY . _ NAME
SIREET ADDRESS 335 1/2 NORTH BROADWAY ‘ STRELT ADDRESS )
cITY-51-7IP GREEN BAY WI 54303 CIY-ST-2IP
TITLE 3 Delcte TITLE [ Change  [C] Addilion
NAME NAME
SIREET ADDRLSS SIREET ADDRESS
GITY- §1-2IP CITY-SI-ZIF
TITLE [ cetele NI [Cchange [ Adation
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S1-4P
THLE ) 1 petete THLE [ change [ Addition
NAME NAME
STREET ADDRE 8% . STREET ADDRESS
CITY-S1-2IP LITY-SI-7IP

11. | heraby cerlity that the informalion supphiod with this filng does not qualify for the exemptions contained in Section 112, Florida Statutas. | further certity that the information
indicated on this reporl is true and accurate and thal myasignature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the ypeiver or trusiee empovlered-io execule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: W!"% [-ZD-57) Qa0-209-12H|

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA'N’DEH OR AUTHORIZED REPRESENTATIVE Qaie Daytrmg Phone #




