2007 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT Mar 07, 2007 08:00 AM

DOCUMENT # L05000106297 Secretary of State
1. Entity Name
HAVERHILL BUSINESS PARK 6, LLC
Principal Place of Business Meailing Address
5610 PGA BOULEVARD, SUITE 114 5610 PGA BOULEVARD, SUITE 114
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL. 33418
' 03012007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE AT Aopied o
20-4207052 Not Applicable
5. Certificats of Status Desired [} ?g‘ggqme‘ﬂ“o"al

6. Name and Address of Current Registered Agent

SABATELLO, CARL M » .
5610 PGA BOULEVARD, SUITE 114 Do NOT WRITE
PALM BEACH GARDENS, FL 33418 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered olfice or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE
Signature, typed or printad nama of registared agent and lille il spplcable. (NOTE: Regtslaied Agent signaiuwe required when reinsiating) DATE
t

Filing Feo Is $50.00 e

Oue.by May 1, 2007 13/16/07-30005-004 150,100
8. MANAGING MEMBERS/MANAGERS ’
TME MGR
NAME SABATELLO, CARL M

STREET ADDRESS | 5610 PGA BOULEVARD SUITE 114
CITY-§7-7IP PALM BEACH GARDENS, Fl. 33418

TITLE MGR

NAME SABATELLO, PAULT

STREET ADDRESS | 5610 PGA BOULEVARD SUITE 114
CITY-57-2IP PALM BEACH GARDENS, FL 33418

TINE MGR
NIu:s SABATELLO, THECDORE P
£sS | 5610 PGA BOULEVARD SUITE 114
zITTRYEESr‘IwI?: PALM BEACH GARDENS, FL 33418 Do NOT WRITE
TMLE MGR
we | SRBATELLO, MICHARL IN THIS SPACE

STREET ADDRESS | 5610 PGA BOULEVARD SUITE 114
cIry-ST-2IP PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
Cmy-S1-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
Indicated on this repont Is true and accurate and that my signature shail nave the same legal effact as if made under oath; that | am a managing member or manager of the
limited liabilty company or the receiver or trfslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 2ot

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




