2008 LIMITED LIABILITY COMPANY ' FILED

ANNUAL REPORT : Feb 25, 2008 08:00 AN

DOCUMENT # L05000106297 Secretary of State
1. Entity Name
HAVERHILL BUSINESS PARK 6, LLC
Principal Piace of Business . Mailing Address
5610 PGA BOULEVARD, SUITE 114, 5610 PGA BOULEVARD, SUITE 114
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
’ 2 4 . . . N . . . ' 01172008No Chg-LLC ~ CR2E083 (12/07)
DO N OT WRlTE IN TH lS SPAC E _ 4. FEI Numbes Applied For
- i T - o ’ 20-4207052 Not Applicable
N 5. Cortificate of Status Desired ] gi-ggq;f:;"""a'
6. Name and Address of Currant Registered Agent :

SABATELLO, CARL M Rttty
5610 PGA BOULEVARD, SUITE 114 ‘ ’ Do NOT WRITE
PALM BEACH GARDENS, FL 33418 , o |N THIS SPACE

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

SIGNATURE

Signatura, typed or printed nama of reglstered agant and Uil il spplicabile. {NOTE: Reglsiered AQen| signature raquired when reinstaling) DATE

. .+ FILE NOWIll FEE IS $138.76

.After May 1, 2008 Fee wi!l be $538.75 Ungm NESged 4

. : 205y f.l‘3~‘*’iJl.I4 1 ~~[!Dl 13 i)

9. ' - MANAGING MEMBERS /MANAGERS N - T EA L: ’ A g
Tme MGR o T S ‘_ S
NANE SABATELLO, CARL M S L ' . S :
STREET ADDRESS | 5610 PGA BOULEVARD SUITE 114 e . T
cory-s-2¢ | PALM BEACH GARDENS, FL 33418 . T . :
TME MGR o e T L
NAME SABATELLO, PAULT R R R

STREET ADDRESS | 5610 PGA BOULEVARD SUITE 114 )

GITY-ST-21P PALM BEACH GARDENS, FL 33418

TE MGR R :
NANE SABATELLO, THEODORE P : - :

STREET ADDRESS | 5610 PGA BOULEVARD SUITE 114 .

tmy-stze | PALM BEACH GARDENS, FL. 33418 IR DO NOT WR|TE

:JI.I:E gAGBR/-\TELLO.MICHAELJ ’ : aE '. IN THIS SPACE

STREET ADDRESS | 5610 PGA BOULEVARD SUITE 114

CiTY-ST-21P PALM BEACH GARDENS, FL 33418 j- ol

TnE . ) - - . .
STREET ADDRESS T S A
cry-stze. | . S - v " R e LA

Tme - T ) N T ) ’ ’ LN . . : . . _ A"-";.. . c . ;
NAME . -4 - . * . :
: STAEET ADDRESS i . . . ) . o
. CIry-sT-2IP ) . U . o R A P “ _‘., ~-.-»-—-A .

11, | hereby certify that the information supptied with
indicated on this report is true and accurate ang
limited liability company or the receiver or trustgle

s, filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
Ny signature shall have the same legal effect as if made under ceth; that | am a managing member of manager of the
dwered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: Caee b S AtaLD lthloK (D2l 34D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRE!ENTATNE Daytime Phone #




