2006 LIMITED LIABILITY gf‘

MPANY

FILED
Feb 02, 2006 8:00 am

ANNUAL REPORT ( a f
DOCUMENT # L05000006265 Secretary of State
1. Entity Name 02-02-2006 90094 028 ****50.00
SUNDERPUNK, LLC
Principal Place of Business Mailing Address
2527 MOHAWK TRAIL 2527 MOHAWK TRAIL
e e ”“Im’ |H ||||||H“ "m ||HII|”| IIM ll“l lml wl Nm I”ll\ m ’ll’
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 181 MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (| ?e:je' ggq ::?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURT FORREST BREWER, P.A. -
2300 CURRY FOHD; HQAD Sireet Adaress (P.O. Box Number is Not Acceptable}
ORLANDO FL 32806 *
.. . B City . - -FL i Zip Code

. The above named eniity submits thxs staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

(NOTE. Regisiered Agenl sighaiute lequnred wien rensiutiag)

Signature. lyped or tiligd Name of regisiersd agent ung tile i applicabla.
5 - -

DATE

i FILE NOW!!! FEE IS $50. OD .
Malce Check Payable to Florida Department of State

' . v e Due By May 1, 2006
9. TMANAGING MEMBERSIMANAGERS 10, ADDIT!ONS /CHANGES
THLE MGR . O Detete TITLE ] Change  [J Addition
NAME SUNDERMAN, ERIC J NAME
STALET ADDRESS {2527 MOHAWK TRAIL STREET ADDRESS
CY-ST-2¢  [MAITLAND FL 32751 Cive-ST-2iF
TITLE O Delete THLE [ Change [ Acdilion
NAME NAME
SIREEY ADORESS STREET ADDRESS
CITY-§1-21P CITY-5T- 2P
TITLE _ [petee R TMLE o o - . [1 Change___ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-2IP
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE O etete TIRE O change L1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-51-7ZIP CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-71P CITY-St- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, 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 mace under oath; that | am a managing member or manager of the
fimited liabiiity company or the receiver or trustee empowered 10 execule this report as reqguired by Chapter 608, Florida Statutes.

-

L ey

SIGNATURE:

/-9 ( Sk~ 3L 5>

SIGNATURE AND TYPENGR PRINTED NAME ofiﬁ;mue MANAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Dayume Pnona #




