FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

03000000237
PQ“PNUMENT # L 07-11-2005 90043 026 ****50.00
. y Name
ML MULBERRY, LLC
Principal Place of Business Mailing Address
138 LONGMEADOW ST 138 LONGMEADOW ST
LONGMEADOW, MA 01106 LONGMEADOW, MA 01106 )
s e INDITEHT A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
06-1670036 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Deswed O gese'ggqﬁ'::;mnal
6. Name an_d Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Mame

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptabile)

TALLAHASSEE, FL 32301-2525

City FL | Zip Cede

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR 7 Delete TILE MGR Xl Change ] Addifion
NAME MARTINELLI, GARY E NAME Martinelli, Gary E.

STREET ADDRESS | 1500 MAIN STREET STE 912 streeT aDDRESS | 1 38 Longmeadow Street

erv-57-27 | SPRINGFIELD, MA 01115 emv-st-zf | Longmeadow, MA 01106

TILE MGR 1 Delete TITLE —JChange  _] Addilion
NAME LOMBARDI, ERIC J NAME

STREET ADDRESS | 1601 PAGE BLVD STREET ADDRESS

CITY-ST-2P SPRINGFIELD, MA 01104 CrTy-ST-2IF

TITLE . 1 Delete TITLE TJcChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 1 Delete TITLE 1 Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2P

TTLE 1 pelete TITLE ] “IChange  —] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE 1 Deiete TITLE ) “JcChange 7 Addition
NAME - N NAME

STREET ADDRESS . STREET ADDRESS
- CTY-ST-2IF CITY-§T-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repon 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
limitec liabifity company or the receiver or ee empowere to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2/ £/r0 L3-5u1- gy

SIGNATURE AND TYPED OR P l# SIGNING MANAGI,NG MEMBER MANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




