2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000001736

1, Entity Nama
VUNDER PROPERTIES, LLC

Principal Place of Busiress

PO BOX 3319
SARASOTA, FL 34230

Maiting Address

PO BOX 3319
SARASOTA, FL 34230

2. Principa! Place of Business 3. Malling Address

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90279 Q36 ****55.00

00 A

Suite, Apt. #, atc. Suite, Apt. #, atc. 02142004 Chg-LLC CRRE0SE (10/03)
City & Stata City & State 4, FEI Number Applied Far
23 ?4 (:\ MNat Applicable
Zip Country aio Country 5. Certficate of Stafiza Deired gi-ggqﬁfdﬁ"“a‘
8. Name and Address of Current Reglatared Agent 7. Name and Address of New Reglstered Agent
Narme
FAMIGLIO, GEORGE V' ~ ——— et e ot e —— e —
1634 MAIN STREET Street Address (P 0. Box Number is Not Acceptable)
SARASOTA, FL 34230
City I Zip Code
,, FL

8. The above named entity submj

tha obligations of ragistergerSgen

purposa of changing ita registered office or registerad agent, or both, in the State of

ida. | am familiar with, and accept

2 Q&]obP

SIG
-2 Bnatura, typad o printed name of renisa

(NOTE: Ragislersd Ageril sighalura required when reinaiating)

DATE

Filing Fee Is $50.00
Due

May 1, 2004
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delele TME [1change [ Addition
NAME CAMACHO, KATHLEEN NAME
STREETADDRESS | PO BOX 3318 STREET ADDRESS
CITY-§T-2IP SARASOTA, FL 34230 oTY-ST-2IP
TITLE MGRM ] Delts TITLE [ Change [ Addition
NAME MICHAEL, RODNEY A HAME
STREETADDAESS | PO BOX 3318 STREET ADDRESS
CITY-8T-2IP SARASOTA, FL 34230 CITY-57-2IP
Tme E1 Dekete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . L — CHY-5T-2F _ e
TITLE [ peee TITLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-2IP
TIRLE [ Delete TINE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oY -57-ZP
g [ Delete e Dchage [ Addtion
NAME NAME )
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY- ST-ZIP

11. | hereby certi

SIGNATURE:

that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report 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 frustee empowered 1o execute this repart as required by Chapter 808, Florida Statutes.

Mm_@&ukn O?(aﬂ\mw CB-W?»O’ Qll(a}'ﬂ (‘3&1\305-{()67!

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING HEW* MANAQGER, OR AUTHORIZED REPRESENTATIVE

mutha!

ﬁ



