FILED

2005 LIMITED LIABILITY COMPANY .
ANNUAL REPORT Sgp 01}2005 ?S(‘:Otam
DOCUMENT # M98000001593 ccretary ol dtate
1. Entity Nama 09-01-2005 90051 036 ****50.00
MUNDER GROQUP, LL.C.
Principal Place of Business Mailing Address
480 PIERCE STREET 480 PIERCE STREET
BIRMINGHAM, Mi 48009 BIRMINGHAM, MI 48009
S S G AOGR AR TG
Suite, Apt. #, ole. Suite, Apt. #, elc. 06302005 Chg-LLC CRE083 (10/03)
City & State City & State 4, FE! Number Applied For
38-3212522 - Not Applicable
Zip Country ap Country 5. Certilicate ol Status Desired O geseggq 3:’:;“"“3'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Steat Addrass (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Rorida, | am famifiar with, and accept
the obligations of registerad agent.
SIGNATURE
Sigrature, typod or printex] name of rogistored agont & litle i soplcable. {NOTE: Rogistered Agend signature roquirad whon reinsiating) DATE
Filing Fee Is $50.00 Make chack payabie to
Duo by Septembar 7, 2005 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
me MGRM [ Deleta me MG 0 Change  [J Addition
NANE ROBINSON, JAMES _ RAME Adams, Tohn 5.
STREEF ADDRESS | 480 PIERCE STREET STREET ADDRESS o
CITY-5T-29 BIRMINGHAM, Mi 48009 ciy-S1-2P 53
TIE . [ Deteta . me Ocrange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CRY-ST-2IP Cify-51-0F
TME O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
| cmy.sT-78 CITY-ST-2P
HILE 3 petets THLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY . ST-2IP CITY-ST-2P
TME O Detete TE O change ] Addition
RAME NAME
STAEET ADDRESS STREET ADORESS
CIY-ST-2P CiY-ST-2P
TIiLE [ Deieta TIRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P /7 ciy-$7-2P
11. | hereby certify that the informatigmsupplied wit s not qualify for the examption stated in Section 119.02(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug, acgprate ignatura shall hava tha samae legal etlect as if made under oath; that | am a managing mambar or manager of the
limited liability compary o | or ered (0 axacuta this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Tokhn 4. Adarmms “/30 foS ays -L41-9300
SIGNA‘I’U.RE ANE TYPED OR PRINTED MAME OF M Of AUTHORIZED REPRESENTATIVE Date Daytene Prome

/



