2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 25, 2005 8:00 am

DOCUMENT # L02000010695 ecretary of State
*- Eatiy Name 04-25-2005 90103 042 ****50.00
HAVERHILL DEVELOPMENT LLC . o '
Principal Plage of Business Mailing Address
7284 W PALMETTO PK RD STE 106 7284 W PALMETTO PK RD STE 108 .
T o ||||"Iu I” Illll ”l" II”'"H“Im ||m |‘l\| ““I |m| ml‘ |“||‘ N lll‘
2. Principal Place of Business 3, Mailing Address

Suite, Apt, #, elc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FE! Number Applied For

68-0545548 Not Applicable
ap Country 4p Country 5. Cettificate of Status Desired (| $5.00 Addilional
Fee Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent B
Name

KASKEL, DANIEL A PA

7284 W PALMETTO PK RD STE 106 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE
Sgnature, typed o pimted name of regislerea agen: and litle d apphcable {NOTE Regrstared Ageanl signature requrag when ransialing) DATE
FILE NOW!'! FEE IS $50.00
. Make Check Payable to Florida Depar!ment of State
Due By May 1, 2005
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS {CHANGES
THLE P [ Detete TITLE [ changs [ Addition
NAME BEROUGOQ, ELLIE NAME
SIREET ADDRESS [2d "1 Wkgpu,_ T SIREET ADDRESS
CHY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
THLE ] Delete TITLE . [] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP oTY-SI-7P
TLE [ Detete THTLE [ change T Addition
NAME HARE
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP CITY-ST-2P
TITLE O Detete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
(3 O Delete TITLE ] [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ oelete T : 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-81-21P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repo E) accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability compafiy or the recdiver or frustea smpowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: q{fler’ G| )24 WU

'4

SIGNATURE AND TYPED OR PRINTED NAME OF MANA MEMBER, M. OR AUTHORIZED REPRESENTATIVE Deyhrne Phone ¢




