2004 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # L03000032982

1. Entity Name

MUNDER BROTHERS LLC

Secretary of State

02-02-2004 90207 029 ****50.00

Principal Place of Business

C/O GUNSTER, YOAKLEY & STEWART, P.A,
777 5. FLAGLER DR., STE. 500 EAST
WEST PALM BEACH, FL 33401

Mailing Address

WEST PALM BEACH, FL 33401

(/O GUNSTER, YOAKLEY & STEWART, P.A.
777 5. FLAGLER DR., STE. 500 EAST

AR

2. Principal Place of Business 3. Mailing Address
23/ Roynz Lrem h/A/ﬂ ul
i . . Suite, Apt. #, etc.
sure. Atk ot v AL ¥ O 01232004  Chg-LLC CR2E083 (10/03)
S Un[f IEp
City & State — City & State 4, FEI Number Applied For
Arm  OEREH ; Fé& - KO0 38079 Not Applicable
' le-- uniy Zp - - Cou:zry 5. Certificate of Status Desired O $5.00 Additional
3 g%&” });4 Léh éﬁ?ﬂf Fee Required
T = =—= ~g."'Name and Address of Current Reglstered Agant- = ~— - ~— %| === -~~~ = —7"Nama and Address of New Registered Agent™> -~ *= * - -*

VALDES-FAULI CORPORATE SERVICES, INC.

Name

777 S. FLAGLER DR., STE. 500 EAST
WEST PALM BEACH, FL 33401

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

Sigrature, typad or printed name of registered agent and titla if appiicable.

(NCTE: Ragistarad Agent signatura required when reinstating)

DATE

Filing Fee is $50.00
Dus by May 1, 2004

Make check payable to
Florida Department of State

&, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES

TITE Mandb//e LDiRecrofrt [ pelete TITLE O Ghange [ Addition

HAME Ryan AMunder . HAME

STAEET ADDRESS | 523 / }5’,7;1 Foalm W”7 / Gie. Ao STREET ADDRESS

CITY-ST-2P Phom pefed Fo 23 ;,Ifﬂ CITY-S1-2P

L fﬂantgm 4 ﬂ.«?ﬁ{l 1 Deiete TTiE Olchenge [ Acition

naAME H Lain 91‘/:: er NAME

STREETADDRESS | 23/ ;?,vy,.f Prtim #4!‘7 ,,_SJE o STREET ADDRESS

Chy-5T-71P }oﬂz . B, M Ft 3 ?i‘fﬂ CITY-ST-2P

Tme ’ O Delete TILE O thange [ Addition
=NAME o o | T e R UL AURPE S A R it e TS ~ [P —

STREET ADDRESS ) STREET ADORESS | °

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

TITLE 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2P CITY-57-2P

TITLE O Delete TILE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

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

SIGNATURE: %/ %é_

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if ade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Si/505-86793

BIGNATURE AND T&E‘GR PIIINTEf NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

Nze oy
e




