2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L00000014018 Mar 22, 2007 08:00 A
!+ Ently Name Secretary of State
MULBERRY STORAGE COMPANY, L.L.C.
Principal Place of Business . Mailing Addross
138 9TH AVENUE NW P.O. BOX 367 -
S I 11 1A
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suile, Apl #, clc. . Suite, Apl. #, olc. 1st MOORE CR2E083 (10/05)
Cily & Stale City & State 4. FEI Number Applied For
36-4400797 Not Applicable
2p Country ap Counlry 5. Certilicate of Slatus Desired O ?i'ﬂogu‘::’:;'o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
: Name
?28()08R332A|g8%3\%%TEM Stroet Address {(P.O Box Number 1s Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named ontity submits this statement for tha purpose of changing its registared office or registered agent. or both. in lhe State of Florida. | am familiar wilh, and accept
lha obligations of rogistered agenl.

SIGNATURE
Sgnalure, tyned or pnnled name of registered agenl and Ut d appicable. (NOTE: Regsiered Agant signature requwed whan reinstating) DAIE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State ‘ R
Due By May 1, 2007 T
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS { CHANGES
e MGRM [ Delele TILE O Change [ Addilion
NAME S & B INVESTMENTS NAME
STRELT ADDRESS | 133 SCENIC VIEW SIRLET ADDRTSS
env-si-7P | MURPHYSBORO IL 62966 CIY-§1-2P
THiE [ pelete TTLE, O change ] Addition
NAME NAME HOOO0NETR4 35
ST AORESS SIRETTADOSS 02/30/07-80053-020 50, 00
CIIY-81- 517 CITY-87- 7P
ILE C1 pewee TILE : [ Change [ Acdilion
NAME ‘ NAME
SIHEE] ADLRESS | - e R T 72 071112 A ) )
CITY-S7-71P CITY-SI-71P
TliLE [ pelele TITLE [ change [ Additon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP ' CITY-S1- 1P
1IE [ pelete TMe [ change [ Addnion
NAM NAM:.
SIRECT ADDRESS SIRFFT ADDRESS
ciY-s1-21P CITY-SI- 2P
I1LE [ Delete HILE [ change [ Aadition
NAME NAME
SIREFT ADDRESS STREET ADDRESS
CIIY-ST-ZiP I CITY-S1- 2P

11. | hereby certily thal the information supplied with this filing does not qualify for the exemptions 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 made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as raquired by Chapter 608, Florida Statutos

SIGNATURE: Verm A fuscl alslan uis 3q88790

GNATURE ANDXYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytene Prone 4




