FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000005147 : 01-18-2008 90018 029 ***143.75

1. Eniity Name

DOLDER LIMITED LLC

Principat Place of Business Mailing Address 5 “ U U Z d 8 1

309 SOUTH PHILLIPS AVE 309 SOUTH PHILLIPS AVE
SWUITE 201 SUITE 201
SIQUX FALLS, SD 57104 XX SIOUX FALLS, SD 57104 XX
e A B LR
201 S. Phillipng Ave. 20 S. PRANS p< fAue
Suite. Apl. #, elc. Suite, Apt. #, elc.
i 01042008 Chg-LLC CR2E083 (12/06
Swite 2o Su,wt—e, ,,Zc/D i 1ae)
ty & State Cily & State 4. FEI Number Applied For
é, Duy i:m \_g 5% 571 5o ra_LL_ S\ NOT APPLICABLE Nat Applicable
Zip Country Zip Country . ) . 5500 Additional
- . Certificale of Status Desired [’ ‘
b Ti 0‘-f L,\SAF 5‘7 i O‘-/’ 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLAUSSEN, KENNETH F

MERRICK PLAZA SUITE 301 Street Address {P.O. Box Number is Not Acceptable)

2199 PONCE DE LEON BLVD
CORAL GABLES, FL 33132

City F L Zip Code

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

SIGNATURE

Signature. typed or printed name of regrsterad agent and btle if applcabie {NOTE" Regrsiarad Agent signature required when reinstaing) OATE

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

orida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS,’CHANGES

THLE MGRM O etele TILE MG EM Klicwnge 3 asdition
NAME THE MULBERRY SETTLEMENT NAME The Mol ber S@‘“—l E 5 ‘+

STREET ADDRESS | 309 SOUTH PHILLIPS AVE SUITE 201 STREET ADDRESS | - VoS, Pl rj 5 Lak -‘-& ZOﬂ
av-si-zp | SIOUX FALLS, SD 57104 orestar | S, _[_,_._\\ & ‘57104

TITLE ] Detele ITLE [J Change 3 Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S1-21P

TITLE [ oelete e [Jchange [ Addition
AME NaLE

STREET ADDRESS STREE| ADDRESS

Ciry-§1-71P CIY-S1-21P

TITLE 1 pelete TIILE [ ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-2IP CliY-S1-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2F CITY-SI-21P

TILE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-81-219

11. 1 heraby certify that the informalion supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicaied on this report is true and accurate and that my signaiure shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability comgany or the receiver or trustee empowersd 10 executa this report as required by Chapter 608, Florida Statutes.

Sowbh Bakobs Toat Compary b Tiutee of +he Metberry &&lw&

SIGNATURE:

SIGNATURE AND

PED QR PRINTED NAME OF SIGN| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

A




