2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Mar 11, 2008 8:00 am

DOCUMENT # L03000003980
Prtvrival Secretary of State
of¢ e of¢
HAVERHILL PINES, LLC 03-11-2008 90132 043 138.75
Mrncipal Pisoe of Business Mailing Address
3706 BROADWAY 3706 BROADWAY
o o ”"l’l” |“ III" ””l ||“| ll“ulm Illl’mll |W| lI‘I”lm ||‘||H” ‘ll’
2. Prinzipat Plucg of Business - Mo PO Box # 3. Malling Address
122 Haveo b ll Bord Mot P.o: Bey BT
Suite, Api. #. eic, Suie, Apl #, el 15t MOORE CR2E083 {10/07)
L?ily & Slae City & State 4, FEI Numger Applied For
st‘f' Pa J'VM 6?&&[1 i FL/ W&C'f PGM Cl; 3 FL/ 45-0499652 Not Applicacls
B 23414 Cosnry Zip 33 L{ DY Gouriry 5. Certificate of Slatus Cesirad [ fg'ggqgrde‘g"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?%gﬂé%ngDBﬁi{’ K Street Address (P.O. Box Number is NGt Accepaoie)

WEST PALM BEACH FL 33407

Cily FL Zip Cede

B. The above named entity submits this statemen: for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, ang accept
the ohiigations of ragisterad agonl.

SIGNATLIRE
Fighaliag, el o ornied Aame of 1 serid Hpirl and {ie LATE

Q. MANAGING MEMBERS i MANAGERS ADDITIONS ! CHANGES

wILE MGR L3 Detete TiTLE [ change [ Addition

MAME MORRIS, ROBERT K NAME

STREETADDAESS (3706 BROADWAY STREET AGORESS

ey -sTIP |WEST PALM BEACH FL 33407 CINv-53-2

HIE 77 palate {1 {Tchange  [J Agition

PARE kAME

STREET ADDRESS STRECT 2DORESS

CITY-5T- 2IF CY-3i-1p

Tk 3 Detete TiiLE [ Change ] Additien
i HERE 1:AME
| SHREST ADDAESS : STREET 2LDRESS

CITY-5T-2P CRY-5i-7F

TILE 3 Delete TITLE [ Change [ Adiiton

RAML 1AME

STREET ADLAESS STREET L0DRESS

CITY-4T-2IP CITY-57-2

TITLE [ pefete TILE [hange [ Addition

HALE NAME

STAEET ADURESS STREET ALDRESS

CITy-31- ¢ CITY-57- &P

TIE [ patste 113 [ change  [2] Aodition

HAKE NAME

STREET ADDAFSS STREET LRDRESS

CITy-ST-Zp CITY-37-24

11. I hereby certify hat the information suppiied with this filing does not ualdy for the exemptions contzined in Section 119, Florida Staiutes. | furlher centify that the information
irgicated on this repert is frug and accurale and thai my signature shall have the same legal eftet as if made under cath: that | am a managing member of manager of the
limiled liability company or the receiver or iruslee empowered to exacute this report as required by Chapter BO8, Florida Stalutes.

SIGNATURE: oo huit et Bobart Mowds  afafeg  sur-sa-sou

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ok Eavlan e Poonn f




