.!" 2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

DOCUMENT # L03000033047
MUNDER BROTHERS DEVELOPMENT LLC

Principal Place of Business

€/0 GUNSTER, YOAKLEY & STEWART, P.A.
777 SOUTH FLAGLER DR., STE. 500 EAST
WEST PALM BEACH, FL 33401

Mailing Address

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

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

02-02-2004 90207 003 ****50.00

TR MO

2. Principat Place gf Business 3. Mailing Address
23/ fRryal Paln tu:\t/a “
Suite, Apt, #, etc. Suite, Apt. #, etc.
. . 01232004  Chg-LLC CR2E083 (10/03
Su'fe /2o - 9 (10/03)
City & State City & State 4, FEI Number Applied For
£ 4m genaf Fl- " 2 Coo38079 Mot Applicable
Zp ontry Zip Country " : $5.00 Additianal
.3,3 "Lga Mﬁt.ﬂ MH’ . - 5. Certificate of Status Desired ] Fao Required

T ———t

~ 76, Name and Address of Current Registered-Agemt ——= e e

== wa:?. . Name and Address of New Registered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.

777 SOUTH FLAGLER DR, STE 500 EAST Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

City

FL | Zip Code

8. The above named entity submits this statement for the purpoese of changing its registered cffice or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled namae of registered agent and title if applicable. {NOTE: Registerad Agent sighatura iequirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE gﬂlnﬁj’g’ Direg el O Delete LE [ thange [ Acdition
HAME N vider,  cle R0 NAME
e
smecraomaess | 234 fry oL falw W47 / STREET ADDRESS
OITY-ST-2P Pam bered Fr 33480 CITY-ST-2IP
THLE Mansgr bireclrr O oelece T CF hange [ Acdiion
NAME Az Mw:‘fcr’ . NAME
[RY,
smeraooress | 234 K sy la lm w"ﬁ i ste STREET ADDRESS
CITY-ST-2IP = ¢ CITY-ST-21P
Poum  Beacd 'F L3¢50
TITLE [ Delete TITLE [ Change [ Addition
[ NAE S S e D L e s o el . STt Sma i e SNAME ooe ol s meoo il o e Ee e s N
STREET ADDRESS STREET ADDRESS = T e T
CITY-ST-2IP CITY-5T-ZiP
TITLE [ elete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-7P
TLE 7 pelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

11. | hereby certiy that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(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 mada 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.

/A[ //4@/0 v St/-505-8F3

SIGNATURE:

SIGNATURE AND TYPE

PRINTED Nuf OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLZED RERRESENTATIVE Daytima Phono #
T




