2007 LIMITED LIABILITY CONGPANY FILED

ANNUAL REPORT -7 - _ Mar 07, 2007 08:00 AM

DOCUMENT # LO0000010162 Secretary of State
1. Entity Name
HAVERHILL BUSINESS PARK, LLC
Principal Place of Business Mailing Address
5610 PGA BLVD., SUITE 114 5610 PGA BLVD., SUITE 114
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
03012007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN TH |S SPACE 4. FEI Number Applied For
: 65-1055263 Not Applicable
5. Certificate of Status Desired O ?g‘ggql‘:?::m"al

8. Name and Address of Current Registered Agent

SABATELLO, CARL M
5610 PGA BLVD., SUITE 114 DO NOT WRITE
PALM BEACH GARDENS, FL 33418 |N THIS SPACE

8. The ahove named entity submits this statement for the purpase of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registared agent and litke i applicabe. {NOTE: Regisierec Ageni signaturs required when reinstaling} DATE
Flling Foe Is $50.00 PON00E5aR81 Y
_ el A -

Pue by May 1, 2007 03/16/07-50005-006 150.00
9, -MANAGING MEMBERS/MANAGERS
TLE MGR
NAME SABATELLO, CARL M

STREEY ADDRESS | 5610 PGA BLVD. SUITE 114
GITY-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE MGRM

NAME SABATELLO, THEODORE P

STREET ADDAESS | 5610 PGA BLVD. SUITE 114
CITy-s1-2IP PALM BEACH GARDENS, FL 33418

TME MGRM
NAME SABATELLO, MICHAEL J

STREET ADDRESS | 6610 PGA BLVD., SUITE 114
ClT\'-ST-llFE PALM BEACH GARDENS, FL. 33418 Do NOT WRITE

i F— IN THIS SPACE

STREETADDRESS | 5610 PGA BLVD. SUITE 114
CImY-ST-7P PALM BEACH GARDENS, FL. 33413

e MGRM

NAME IOMMETTI, CHESTER

STREETADDRESS | 5610 PGA BLVD. SUITE 114
CITY-ST-2IP PALM BEACH GARDENS, FL. 33418

TITLE
NAME

STREET ADDAESS .
CHY-ST-ZP : -

11. 1 hareby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or managsr of the
limited fiability company or the receiver or jxystee empowered to axecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: aives

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




