2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000102814 Apr 25,2008 08:00 AN

1. Ennly Name Secretary Of State
MULBERRY 114 LLC

Frincial Piace of Businesg Mailing Address
C/0 MARCO POLO COLUMBUS AND FERRARI  P.O. BOX 22887

9101 S.R. 5358 LAKE BUENA VISTA FL 32830

2. Principal Place of Business - No P.O. Bux # 3. Maing Address
Suite, Apt. #, etr, Suite, Apt #, etc 15t MODHE CR2E083 (10/07)
Cily & Slate City & Staie 4. FEI Numoer Appled For
20-5805076 Not Appiicanie
rd . i . .
= Country o Courry §. Cerlificate of Staws Desired | §ei'gg‘lﬁ?;;“°nal
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
YU, CYNTHIA
S Address (P.O. Box Number i tab!
C/0 MARCO POLO COLUMBUS AND FERRARI et Address (P.O. Box Number is Not Accepiaoia)
9101 8.R. 535
ORLANDO FL 32836
Cily FL Zip Code

8. The above named entity subrrits this statemant for the purpose of shanging its registerad office or registared agent, or path in tna State of Flonda. | am familiar with and accept
ihe ohiyations of registered agent

SIGNATURE
Sigidure. typed o 2n el name of reg sterod bgont end T e f 0pp wHclo IRDTE ASGISIRCy AJar! 3iIgoature (egared whnan renstanngd DATE
i er:\ 0 Nill:Be ' $5: ~ HO0O00922608
: : TR PO S T a
“Make Check Payabi to Fiorida Departrvent of Stabe | (15¢16/03-50035-01% 718, 75
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O nelete TTiE [ change [T Addition
HAME YING, NELSON SR NAYE
STHCET ADGRESS | P.O. BOX 22887 STREET ADDRESS
Iy -§T- 2P LAKE BUENA VISTA FL 32830 CiTy-ST-2iF
TITLE T Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-2P .
TILE [ pelete 11:E [ Change [ Addinon
NAME NAME
SIREET ADDRESS STREET AL'DRESS
CITY-5T-71 CITY- 5T-2P
THLE [ petete TifLE [} change [ Addition
NAME NAME
STREET ADDRLSS STREEY ADDRESS
CITY=ST- 2IP CITY-§7- 2P
THILE 1 Delete TITiE [CJchange 3 Addinen
HAME NAME
STAEET ADDRLSS STRETT ADDRESS
CITY-ST-21f CITY- 57-2iP
TIME 3 pelate T [ Change [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
cmy- sT1-2IF CITY-37-2P

11. | heraby certly lhat the mformation supphed with this filing does not quatity for the exemptions containgd in Section 118, Florida Statutes | turther cartily that tha infarmation
indicated on this report is true and accurate and that iy signalure shafl have the same legal ettect as if made under vatn: Inat | am a managing mermg&r or manager of the
limilzd liabdity company of the receiver or rustee ampowares to execule this -eport as required by Chapter 808, Flunua Sialules.

SIGNATURE: )%/3/ N _Yinlg Y v fof

SIGNATURE AND TYPED QR PRINTED NANE OF SKNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ot CisyLora Pt o &




