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2007 LIMITED LIABILITY CQ
ANNUAL REPORT

FILED

MPANY Mar 29, 2007 8:00 am

an

Secretary of State

DOCUMENT # L06000015992

1. Entity Name
HAVERHILL BUSINESS PARK 3-5, LLC

03-14-2007 90213 018 ***150.00

Principal Place of Business

5610 PGA BLVD., STE. 114
PALM BEACH GARDENS, FL 33418

Mailing Address
5610 PGA BLYD,, STE. 114

PALM BEACH GARDENS, FL 33418
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§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ —— - —Name_ —_ _—— - - v m——

SABATELLO, CARL M

56810 PGA BLVD., STE. 114 Street Address (P.0. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418

City FL | Zip Code

8. Tha above namsd entily submits this statement lor the purpose of changing ds registered office or regisierad agent, os bolh, in the State of Florida. | am familiar with, and accept

tha obfgations of ragistered agenl.
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11. 1 hereby certify (hal the Information supplied vt this liing does not qualily lor the exemptiona contained in Chapter 119, Florda Statutss. | further cerbily that the information

indicatac on this report is ue and accuralg an. 1hat my signature shall have tha seme legal effect as il made under cath: that | am a managing member or marwger of the
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SIGNATURE: _

3&0}
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