2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) . FILED
DOCUMENT # L03000003980 i Mar 19, 2005 08:00 AM

1. Eniy Nafe Secretary of State
HAVERHILL PINES, LLC ry

Principal Place of Business ' Mailing Address

3706 BROADWAY 3706 BROADWAY
WEST PALM BEACH FL 33407 o WEST PALM BEACH FL 33407
Suite, Apt. #, elc. Suite, Apt. #, ete, 1st MOORBE CR2E083 (16/04)
City & State o - City & State 4. FEI Number Applied For
o - 45'0499652 Mot Agplicable
ap Counry Zip Counzry 5. Certificate of Status Desired 3 $5.00 Additional
) Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
MNarne
MORRIS, ROBERT K -
Re 3 tabl
4706 BROADWAY Streel Address (P.C. Box Numnber is Not Acceptable)
WEST PALM BEACH FL 33407 -
City FL Zip Code
8. The above named entity submits Lhisisza{e;ent for the purpose of changin'g‘ ;ts reglstefed office or registerad agent, or both, in the State of Floridza. | am familiar with, and accept
the ¢bligations of registered agent.
SIGNATURE R . S e = _ . . .z
Skynalure, typad of printed namn_tegns’tfsrod agenl and liﬂ‘e_if applicable o (yﬁ:f!_ﬁegnslemd Agent signature requitad when reinstating) ) DATE
FILE NOW!! FEEIS$50.00 &
Maiea Check Payable to Florida Department of State
Due By May 1, 2005
9.  MANAGING MEMBPERS] MANAGERS 0. ADDITIONSCHANGES
THLE MGR [ Delete il [ Change [ Addition
NAME MOCRRIS, ROBERT K NARE - e e
STALET ADORESS [ 3706 BROADWAY SIREL 1 ADDRESS . HO0a0259755
aresTaP  |WEST PALM BEACHFL 33407 - ) oy si-2e RS 19/05-80022-014 50,00 B
TITLE 1 pelete G [ Change ] Addition
NAME NAME
STREET ADGRESS . - STREET ADDRESS
Gy~ ST- 2P o - o CIFY-ST 2IF )
M [ Delele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST- 2P ' CITY-5T- 1P
TITLE [ Delete Tl [T change  [C] Addilion
NAME HAME
STREET ADDRESS STREET AQDAESS
CITY.- SF-2IP CiTY-5T7-2P
T 1 Delete TILE [ Change  [3 Additian
NAME NAME
STREET ADDRESS N STREF T ADNRESS
CITy- 51 2IF _ o CHTY . 57. 7P
1LE [ pelete TTLE [ change [ Addilien
NAME NANE
STACET ADQRESS STREET ADORESS
CITY-53- 2P CIty-S1-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company ar the raceiver or trustee empo d to execute this repert as required by Chapter 608, Florida Statutes.
SIGNATUREMQ — Robert Marris 3/15/05  561-842-304]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




