,

,2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 16, 2004 8:00 am .

DOCUMENT # 102000028640 Secretary of State
MULBERRY A LLC 03-16-2004 90171 006 ****50.00
Principal Place of Business Mailing Address
1877 S. FEDERAL HIGHWAY, SUITE 202 1877 S. FEDERAL HIGHWAY, SUITE 202
ONE ROYAL PALM PLACE ONE ROYAL PALM PLACE
BOCA RATON, FI. 33432 BOCA RATON, FL 33432 - .
S s IO
Suite, Apt. #, efc. Suite, Apt. #, elc. 02192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number S85-0RRYNTYH3 Applied For
—ARRHED EFGR Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?i‘ggﬁ?:{:‘bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER, MICHAEL A ESQ.
C/0 SCHROEDER AND LARCHE, P.A. Street Address (P.O. Box Number is Not Acceptable}
120 EAST PALMETTO PARK ROAD, SUITE 150
BOCA RATON, FL 33432
City ’ FL | Zin Code

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

SIGNATURE
Signature. typed or printad name of registered agent and 1itle it applicabia {NOTE: Asgisterad Agent signalure required 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
TMLE MGR O petete TIne ' Ol Change [ Addition
NAME HASEY, WILLIAM J JR NAME
STREETADDRESS | 1877 S FED. HWY STE 202 STREET ADDRESS
CITY-5T-ZP BOCA RATON, FL 33432 CITY-S7-2IP
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TILE . [ Change  [J Adsition
NAME . NAME :
STREET ADDRESS STREET ADDRESS |
CITY-51-21P CITY-ST-ZiP
TILE O petate TITLE [ Change [ Addition
NAME ' RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) L C CITY-$T-2IP
TALE O befete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

1. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is frue and accur; i | have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or 1he receiv; Cute this report a8 réguired by Chapter 608, Florida Statules.

-

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED HWNING MANAGING HEMBET W oR HORIZED REPRESENTATIVE Date Daytime Phone #

(4/




