2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # LOOD0O0014018

1. Entty Mame

MULBERRY STORAGE COMPANY, LL.C.

Princpal Place of Business

138 9TH AVENUE NW
MULBERRY FL 33860

Mailing Addiess
P.C. BOX 367

MULBERRY FL 33850
us

2. Prncipal Place of Busipess

3. Mang Addiess

Suie, Apt. #, etc.

FILED

Apr 03, 2006 08:00 AM
Secretary of State

L

C T CORPORATION SYSTEM
1200 5. PINE ISLAND RD.
PLANTATION FL 33324

Suite, Apt. #, elc, 1st MOORE GR2EG83 (10/G5)
Clyasate City & State 4. FEI Number |_Apunec for
36-4400787 r !Nor Appbeal
o - Ce Co ’ Jivonal
Zp ouniry Zp untry §. Certificate of Stalus Deswred O $5.00 adaiianal
Fee Required
6. Name and Address of Current Registered Agamt 7. Name and Address of New Reglstered Agent - B
Mame

Sireat Address (P.0. Box Number (s Not Acceptabla)

City

FL—’ 'Zigj Ceds

8. The above named emtity submis tis staterment for the purposa of changing its registerad office or registered agen, or bolh, i the Siale of Florida, | am familiar with, Bnd 8t
ne coligations o registered agent.

1. | hereby certly that the informaton supphed witht this filing does not qualify for the exemptions

contaned in Sachon 119, Florida Statutes 1 further cerily that whe informaiis

SIGNATURL
Supiatute, fypus oL PAMIEs e o teysiaieg agent ang e ¥ anphoohe, (GTE Begsed Agett senithity equitesd wiw fekisidhicg] DATE
FILE NOWU! FEE IS $50.00
Make Check Payable 1o Florida Depaniment of State
Due By May 1, 2006 AR
y .
| 8. MANAGING MEMBERS/ MANAGERS 10. o __ ADDITIONS/CHAMNGES .
e MGAM 3 oelete TiLE [ Change  Jaas:
MA f
TSI AUSS | 3 SOENIC VI i onss U00080430107
LY -51- 7% MURMSBOF!O he 52966 CATY-8T- 21 U‘f:“}l 3.’"[]6‘“"36”43_0Q1 Sﬂ - ﬂg
e {1 oetere e [JChange [
HAMT NAME
STREL) ADDIHESS STREET ADDRLSS
; CITY-S1-2IF CITy- 5% 2P
——) e S U —_— e
THLE 7 Oslete filiL ] Change Adz
MAML WAME
SIRLET ADDRESS SIRCET ADORESS
Y -5T-20F C\I‘:-Sf-lﬁ‘g‘
e 2 Delcte T Ol Changs £ Ade
NAME NAME
STREET AOCRESS STACET ADDRESS
CHY-§T- 19 CITY-§T- IF
e O vetete HiLe O3 Change [ e
HEME NAME
STREET ADDRESS SIREET ADORESS
CiTY-Si-21F Gily-§T- 2P
y -t _ e
e 1 Delete TiLE Ol Change 027
Hane NAME
SERLEY ALURESS SIREET ADDRLSS
CITy-ST-2° CHY-SI-21P

ndicated on this sepoil is true angd accurate and that my Signature shall have the same legal effect as if mads under calt: that { am a managing member o manager of it
hmited fiabilily company or tha mBoeiver or Tustee empowered 1o execule ihis repon as required by Chapler BOB, Florida Statuies,

SIGNATUR

__ Keyth A Busen

B 1386




