.~ -2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2007 08:00 AM

DOCUMENT # L03000000237 Secretary of State

1. Entity Name

ML MULBERRY, LLC

Principaf Place of Business Mailing Address
138 LONGMEADOW ST 138 LONGMEADOW ST
LONGMEADOW, MA 01106 LONGMEADOW, MA 01106
’ 04192007 Ne Chg-LLC CR2EQB3 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEi Number Applied For
. 06-1670036 Not Applicable
5. Cartificate of Status Desirad 4 gese'gg“ﬁ:’:;“ma'

6. Nama and Address of Current Reglstered Agent

CORPORATION SERVICE COMPANY ‘
7201 HAVS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

B. The abova 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
tha obligations of registered agent.

SIGNATURE

Signatuie, typed of printed name of agent and title i (MOTE: Rogisiered Agent sigriiure réquired when renslating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME MARTINELLI, GARY &

STREET ADDRESS | 138 LONGMEADOW STREET
CITY-ST. 2P LONGMEADOW, MA 01106

THLE MGR 0000728336

NAME LOMBARDI, ERIC J 057 A3T-R0013-008 S2.00
STREETADDRESS | 1601 PAGE BLVD
CITY-ST-2IP SPRINGFIELD, MA 01104

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2P

11. | hereby certify that tha information supplied with this filing doas not qualiy far the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
timitad liakility company or the receiver®r frustes smpowered to exacuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S/ale 2 [¥13)54 7-P41)

SIONATURE AND TYPED OR ﬁlNT!D NA* OF JIGNING GING MEMBER. OR AUTHORIZED REPRESENTATIVE Caie Daytrne Phone #




