FILED
20T N NNUAL REPORT Jan 22, 2007 8:00 am

DOCUMENT # L03000036624 Secretary of State

1. Entity Name 01-22-2007 90152 004 ****50.00
BLACKWATCH FARMS, LLC

Principal Place of Business Mailing Address )
12076 POLO CLUB ROAD 40 EAST 52ND STREET buluusgoiv
WELLINGTON, FL 33414 23RD FLOOR

NEW YORK, NY 10022

R LR INCRATMAR A A

555 Madison Avenue.
Sufte. Apt. #, etc. e g 01172007 Chg-LLC CR2E083 (12/06)
- Qq i F I Do :

City & State ’ N City & State 4. FEI Number Applied For

~ New “ark NY 65-1205437 ol Policabie
Zip Country Zip Country i ) $5.00 Additional

. e N&w L{O( '( 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC,

515 E. PARK AVE. - Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

.

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or pnntea nams of regisiered agent and litla if applicable. {NOTE: Registarad Agent signaturg required when reéinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete TITLE E.‘,Dhange [ Aaaition
NAME HIRSCH, NEIL S HAME -
SIREET ADDRESS | 12076 POLO CLUB RD. s aoeess | §5S Madison Avenwt . A9 H Clocr
orv-si-2p | WELLINGTON, FL 33414 ovsrr | New Yocke, NY 1003
TITLE MGR O belete TITLE ’ FChange [ Addition
NAME RAPPAPORT, STEVEN N MAME 1h
STREET ADDRESS | 40 EAST 52ND ST. STREET ADDRESS |9 S S MQA—\'-SO n Avenwe. 29 Floos”
ov-st-zp | NEW YORK, NY 10022 orvsie (New York. . NY  [D03X
TIne MGR 0O pelete WITLE : ﬂbhaﬂge [ addition
NAME ZIMMERMANN, ALAN L NAME
SIREET ADORESS | 40 EAST 52ND ST. STREETADDRESS | § €S M (\d; YT A—\lc ne 2 9\04':-"‘ Flog—
or-si-2p | NEW YORK, NY 10022 ov-ste | New Yorde NY 10033
TITLE O Delete TITLE ’ Ochange [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TIMLE (O change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ Defete TILE CJChange [ Addition
HAME NAME
SIREET ADORESS . STREET ADDRESS
CITY-ST-2ip / CITY-ST-2IP

11. | hergby cemfy_lhat the informatiorf supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empowered lo execute this report as required by Chapter 608. Florida Statutes.

o/

Date Daytime Phore A

SIGNATURE:

SIGNATURE AND TY‘E} OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




