2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 26, 2007 8:00 am
DOCUMENT # L06000102814 I ecretary of State

1. Eniity Name
04-26-2007 90058 001 ***275.00
MULBERRY 114 LLC

Principal Placa of Busingss Mailing Addross
C/0 MARCO POLO COLUMBUS AND FERRARI  P.O. BOX 22887

8101 S.R. 535 LAKE BUENA VISTA FL 32830

2. Principal Place ol Busingss - No P Q. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suite. Apl. #, clc. 1st MOORE CR2EG83 (10/06)
City & State City & Slate 4, FEI Numbor Appliod For
20 _5'61050 7 é Not Applicable
Zi Count i
P ounlry ap Couniry 5. Ceorlilicate of Slatus Desired E/ $5 00 additional
Fee Required
6. Name and Address of Current Reglstered Agent 7, Name and Address o! New Registered Agent
Name
YU, CYNTHIA
Streot Address (P.O. Box Number s Not A 1abk
C/O MARCO POLO COLUMBUS AND FERRARI ’ (0. Box Rumbers ot Acceptabic)
9101 S.R. 535
ORLANDO FL 32836
City FL ‘ Zip Code

8. The above namad enlity submits Lhis stalement for the purpese of changing ils regisiered ollice or registered agent. or bolh, in the State of Flerida. | am familiar with. and accept
Ihe cbligations of regisiorod agent.

SIGNATURE
Sgnalure, yned of printes nane el segistered agant ang Nile § applicable. (NCTE Hegisteren Agent sgnature recuirad when reinstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
it MGR [ Delote nmn [ Change [ Addilion
NNt YING, NELSON SR NAMY
SIRETADDRESS | P.O. BOX 22887 STREETADDIESS
G- si-211 LAKE BUENA VISTA FL 32830 CItY s1-/P
nr O peteta ine (] change (7] Addition
NAME NAME
SIRLE] ADDRESS . STRCET ADDRESS
CHY S1-21P cuy sloap
mu O oelete T [lchane  [] Addition
NAME NAML
SIREE T ADDRESS SIREL 1 ADDRESS
CIY-S1-21P CITY ST /P
1t O oelege HILF T change [ Addilion
NAME NAME.
SIREET ADDRESS STIREEFADDMESS
CIy-si-2Ip CITY S1.7P
it 7 petere e [ change (] Addision
NAMI NAME
SIREE] ADDRESS SIRILTADDRI S8
CHY-81-2IP CHY SI-AP
1t [ petere it [ change (] Addilion
NAM! NAME
SIRELT ADDRESS STRFET ADDR S5
CIY-$1-71P CIY sI 4P

. | hereby cerlify that the information supplicd with this filing does nol qualify for the exemptions conlained in Scclion 119, Florida Siaiules. | further certify that the information
indicated on this report is lrue and accurale ang thal my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of lhe
limited liability company or tha raceivar or trusibe empowered o exccule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ; 3/ 7/07

SIGNATURE AND TYPED OR PRINTED M#OF SIGMNG MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytrre Phone #




