2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000028663

1. Entity Name
MULBERRY B, LLC

Principal Place of Business

1877 S. FEDERAL HWY,, STE. 202

ONE ROYAL PALM PLACE
BOCA RATON, FL 33432

Malling Address

1877 S. FEDERAL HWY., STE. 202
ONE ROYAL PALM PLACE
BOCA RATON, FL. 33432

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90171 Q07 ****50.00

AU A

1

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 02192004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FElNumber A2~ 06GS9a7) Applied For
APPLIED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $500 A_dditionai
: - Fee Required
§. Name and Address of Current Registered Agent 7. Name and Add of New Regl d Agent
Name '

SCHROEDER, MICHAEL A ESQ
SCHROEDER & AND LARCHE, P A
120 E. PALMETTO PARK RD., STE. 150
BOCA RATON, FL 33432

Street Address (P.O. Box Mumber is Not Acceptable)

City FL l 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 State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agent and title # applicabie,

{NOTE: Regislered Agent signature required when relinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TIME [ Change [ Addition
NAME HASEY, WILLIAM J JR NAME
STREET ADDRESS | 1877 8 FED. HWY, STE 202 STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 33432 CITY-ST-21P
MLE O oetete TILE {cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP
TITLE [T pelete TIHLE (] Change  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57- 2P
TITLE [J Datate TrILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-ST-21P

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the feceiver g cute this report ayfequmgd by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Daytime Phone &

OF'S?;ﬂN MAMAGING usu*n. MANAG)

R AUI’HOII%D AEPRESENTATIVE Date

L



