FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M06000002092 R 01-14-2008 90046 033 ***143.75

1. Enlity Name

MCMASTER CUSTOM HOMES, LLC

Principal Place of Business Mailing Address
200 W. 22ND ST, SUITE 251 200'W. 22ND ST. SUITE 251
LOMBARD, IL 60148 LOMBARD, IL 60148 60001388
AT RO

/ 19 s H 1gh pn D e | 1955 Hag b lpnd /e

Smef?pi 53" Suite. Apt. #, e‘j{} 224 - ' 01032008  Chg-LLC CR2E083 (12/06)

ity & St - City & State : 4, FEI Number Applied For
Lomloacd T Loptbars I 36-4276064 Not Appiicable
le @0 / 4 K Coun"y Pﬁé’éz Zip @0/ d( joumry/ﬂﬂ,b5 5. Certificate of Status Desired )m Ei'gg‘:}:‘:cgﬁonal
§. 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 Nol Accepiable)
3624 DEL PRADO BLVD SOUTH

CAPE CORAL, FL 33904

City FL l Zip Code

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

SIGNATURE

Signature, yped o printad name ol regstered agent and e i applicable. (NOTE Registerea Agent signatlie requineg when reirstating ) DATE
- 1 -
FILE NOWILL FEE IS $138.75 . Make check payable to
After May 1, 2008 Fee will be $538.75 . Florida Departrnent of State -.
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TLE MGR O Delete THLE [Jchange [ Addiion
HAME MCMASTER, ROBERT G JR NAME
STREET ADDRESS | 1919 S HIGHLAND AVE A-225 STREET ADBRESS
Cy-31-2iF LOMBARD, IL 60148 CiTY-51-2I
TTLE MGR 5 Deleze g [ Change  [J Addition
HAME FIALA, VICTOR A NAME
STREET ADDRESS | 1919 S HIGHLAND AVE A-225 STREET ADDRESS
ciry-S1-21P LOMBARD, IL 60148 CivY-$3-21p
TITLE MGR O Delete TITLE O Change [ Addition
NAME MCMASTER, MICHAEL A NAME
STREET ADDRESS | 1919 S HIGHLAND AVE A-225 STREET ADDRESS
CHY-8T-2IP LOMBARD, IL 60148 CiTy-$1-2P
TITLE MGR O Delete TIME [ Change [ Agdition
HAME MCMASTER, MEGAN R NAME
STREEF ADDRESS | 1919 S HIGHLAND AVE A-225 STREET ADDRESS
CITY-ST-7P LOMBARD, iL 60148 CITY-ST-2IP
TTLE 7 Daleta TITLE [J Change [ Aadition
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-ST-21p CITY-8T-ZIP
TME O velete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-8T-21F CITY-ST-7IP

11. [ hereby certify that the information supplied with thig filing does not qualify tor the exempticns contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this reporl is true and accurate and that my signalure shail have the same legal effect as it made under cath; that { am a managing member or manager of the
fimited liability comp 3 lee empowered (o ggecute this r ired by Chapler 808, Florida Statutes.

: ¢ /g 3
SIGNATURE: vk G /o? b30-96-4725
SIGNATURE ANDFYPED MNTED”AME MANAGER. OR AUTHORIZED REPRESENTATIVE Nate Uaytimeg Phone #

v




