2008 LIMI1)'ED‘ LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 25, 2008 08:00 Al

DOCUMENT # LO0000010162 Secretary of State
1. Entity Name
HAVERHILL BUSINESS PARK, LL.C
Principal Place of Business Mailing Address
5610 PGA BLVD., SUTE 114 5610 PGA BLVD., SUITE 114
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
. - ' ' ' 01472008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Rr=Tey— ApiedFor
. oL e L e 65-1055263 Not Applicable
U ) ‘ . < “;.? “.:Y A :'r 8. Certificate of Status Desired ] gg.gguﬁgeﬂtlonal

8. Name and Address of Current Ragistered Ageni

SABATELLO, CARL M - '
5610 PGA BLVD., SUITE 114 ‘ ‘DO NOT WRITE .
PALM BEACH GARDENS, FL 33418 " INTHIS SPACE

8. The above ramed entity submits this statement for the purpose of changing its 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 prinied name of regisierad agent and 1itle if applicable. (NCTE: Registarad Agert signature required whan renstating) DATE

FILE NOW!!! FEE IS $138.75 E IR 1133
After May 1, 2008 Foe will be $538.76 ﬂ3.-J‘USHI'iB—P-!"I'DSB—DlD 128,75
9. MANAGING MEMBERS/MANAGERS . !
TTLE MGR . . - R
NAME SABATELLO, CARL M L ‘. ’
STREETADDRESS | 5610 PGA BLVD. SUITE 114 ‘ ‘ L b
crv-sT-z¢ | PALM BEACH GARDENS, FL 33418 . SR - R
TITLE MGRM - ' ' SR
NAME SABATELLO, THEODORE P . .- : . ’
STREETADDRESS | 5610 PGA BLVD. SUITE 114 - L -
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 : o
TIE MGRM
NAME SABATELLO, MICHAEL J . ) . . BT o E
STREET ADDAZSS | 5610 PGA BLVD. SUITE 114 A - L. "N AT - A
GITY-ST-ZIP PALM BEACH GARDENS, FL 3418 ;" _‘ L DO NOT WRITE o PR

STREET ADDRESS | 5610 PGA BLVD, SUITE 114
CITY-ST-21P PALM BEACH GARDENS, FL 33418

e PS"AG:AMTELLO.PAULT ' N IN THISSPACE “ - jk. :

TITLE MGRM . . T . oL e

NAME IOMMETTI, CHESTER oL S S
STREET ADDRESS | 5610 PGA BLVD. SUITE 114 o ' R B '
CITY-ST-2P PALM BEACH GARDENS, FL 33418 T T ’

me : . : VL
NAME ) _ ; . ST T -
STREET ADDRESS SR L SRR
CITY-ST-2P ’ - : - ' o

11. | hereby certify that the information suppligd Wwith this filing does not quallly for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicataed on this rapor is true and accurfite andithat my signature shall have the same iegai effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver gftrusted empoweread 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . Wzilo D 2 D

BIGNATURE AND TYPED OR PRJN{ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




