2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000020858

1. Entity Name

MUNDER BROTHERS MORTGAGE LLC

Principal Place of Business Mailing Address

/0 GUNSTER, YOAKLEY & STEWART, PA
777 SOUTH FLAGLER BR., STE. 500 EAST
WEST PALM BEACH, FL 33401

C/0 GUNSTER, YORKLEY & STEWART, PA
777 SOUTH FLAGLER DR., STE. 500 EAST
WEST PALM BEACH, FL 33401

2. Principat Piace

22/

Business 3. Malling Address

2YAL ,_/ﬁtm Yty il

Suile, Apt. #. alc. Suite, Apt. #, etc.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90207 Q02 ****50.00

O

8./ 01232004  Chg-LLC CR2E083 (10/03)
Svitp /20 «
City & State City & State 4. FEI Number Applied For
ﬁ‘}uﬂ ﬁm FZ' ot Q—(’ o 3 36’ 77 Not Applicable
Zip / Gountry Zip Country o ‘ $5.00 additional
32 9‘3 0 VA(//” 65’{# S :5. Cemhcalé oj Status L'.}leswed d Feo Roquired .
- T g. Nameand Addregs of Carrent Régistered Agent 1 " 7. Nanie and Address of New Registered Agemt
Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DR., STE. 500 EAST
WEST PALM BEACH, FL 33401

Straat Address (P.O. Box Number is Not Acceptabl,e)

3

City

' Zip Code

FL |

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerad ageni and titla If applicabla.

{NOTE; Registerad Agent signatura required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Floriga Department of State

“ADDITIONS /CHANGES

8. MANAGING MEMBERS /MANAGERS 10.

TILE Managing Director 3 Delete SOLE [Jchange  [J Addition
HAME Rvan WNOER NAME

STREET ADDRESS | 2 2 / R’y A PhALm Wﬂ‘y / &fe. 120 STREET ADORESS

CITY-ST-2F Phrm ' B eAzHd Ft % rd 2 3% CITY-5T-2IP

TILE M anaqn 3 Di l [ pelete TALE Ol change [ Additon
NAME Ao A DER NAME

smeraomess | 237 SovAr Paum MM & b STREET ADDAESS

CITY-5T-2iP fﬂ'Lm AW f& 33({{'& CiTY-ST-2IP

e / O oelete TILE Dl change [ Addition
vyﬂi&‘h«'-:=s~;&:\; - Pmis wen. Saeeashion o RIS NAME___ e s @ T - Fhememe RS~ LA
STREET ADDRESS : STAEET ADDRESS

CHTY-ST-21P CITY-S1-2P

TITLE 1 pelete e ] Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-§T-2ZP

TITLE ] Detete E [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZIP GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 tha same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%Zv—— / M

S/~ 525" —3773

SIGNATURE AND TYPED Qﬁ/ﬁmﬁn NAME :7( SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

{/-25/&#



