FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000002092 01-17-2007 90006 028 ****50,00
1. Entity Name
MCMASTER CUSTOM HOMES, LLC
Principal Place of Business Mailing Address
200 W. 220D ST. SUITE 251 200 W. 22ND ST, SITE 251
LOMBARD, IL 60148 LOMBARD, IL 60148
S P | K RNV S

Suite, Apt. # etc. Suite, Apt. #, etc. 01092007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

36-4276064 Not Applicable
Zip N Gountry Zip Country 5. Ceilicate of Status Desired [ Ei-ggqgf:;"mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURNANE, JOHN
ROYAL PALM MORTGAGE.INC. Street Address (P.O. Box Number is Not Acceptable}
3624 DEL PRADQBLVD SOUTH
CAPE CORAL, FL' 33904
I ' . City FL | Zip Code

8. The abaove namedientity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

P
Ly

SIGNATURE ol
Signature, typed ar phatec rame of regisfered ggent and title if applicable. (NOTE Regsterad Agent signature required whern reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. e MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O pelete TITLE E’thﬁnge ] addition
NAME MCMASTER, ROBERT G JR NAME —
STREETADDRESS | 200 W, 22ND ST, SUITE 251 STREET ADDRESS /?/ cf ‘5 bigl ‘i'h"ﬂ‘ ne {:H/E' /‘;L ~AAS
omv-s1-2F | LOMBARD, IL 60148 avstze | fomboarb 1T Cordy
TITLE MGR 7 Delete TILE IE'CFange O Addition
HAME FIALA, VICTOR A Navte ‘ _ ; oA A
STREET ADORESS | 200 W. 22ND ST. SUITE 251 stoeer aovsess | /919 5+ Hig hIAND /'-]—‘U'(J_ -2
omy-sT-ZP | LOMBARD, IL 60148 crv-stap | fomdo e I Lol¢§
TITLE MGR [ Delete TITLE [Chefiange [ Addition
NAME - —| MCMASTER, MICHAEL A HAME —
. . e - 5
SIREET ADDRESS | 200 W. 22ND ST. SUITE 251 smreer sovess | /919 5. HHG A [&nl‘ﬁl‘f‘* . A2
GTv-sT-2F | LOMBARD, IL 60148 aresar  |howpeb oD I Lo/vE
TITLE MGR (] Delete TTLE [Change [ Addition
NAME MCMASTER, MEGAN R NAME . -
, . e -2
STREET ADDRESS | 200 W. 22ND ST. SUITE 251 sTReeT ADDREss | 9/ 25. Heqhland ave A
om-s-2F | LOMBARD, IL 60148 orvstae | Lo mdiat s T Lo §
TITLE M pelete TITLE 3 Change  [] Addition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITy-§T-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions cotained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liability company or. ceiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: 4 W //o/ﬂ o <916~ 2]

SIGNATURE AND #YPED M"'E'f'mg DW' OR AUTHORIZED REPRESENTATlvy / [ Daytme Phione #
¥ \J

7



