FILED
2006 LIMITED LIABILITY COMPANY Mar 08, 2006 8:00 am

ANNUAL REPORT

1. Entity Name 03-08-2006 90039 047 ****50.00
BLACKMORE PARTNERS, LLC
Principal Place of Business Mailing Address
67 BLACKMORE POND CIRCLE 67 BLACKMORE POND CIRCLE
WEST WAREHAM, MA 02576  US WEST WAREHAM, MA 02576  US
i l [ |
2. Principal Place of Business 3. Mailing Address d i “ 1
Suite, Apl. #, elC. Suite, Apt. #, elc. 03022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country . . $5.00 Additional
5, Certificatc of Stalus Desirec O Foo Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agont
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Agaress (P.O, Box Number is Nol Accepiabie)
TALLAHASSEE, FL 32304
City FL | Zip Code
8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, of both, in the Slate of Florida. 1am familiar with, and accept
the obligations of registered agent
SIGNATURE
.+ Seatre, typed of ponted rame of regrstered agevt and ke f apphcatre. (NOTE: Regstered Agent agnanie require when renstxtex)) CATE
Filing Fee is $50.00 Make chack payable to
Due May 1, 2006 - Flotida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelee TMLE [ Cnange [ Acdition
NAME COSGROVE, ROBERT V JR NAME
STREET ADDAESS | 67 BLACKMORE POND CIRCLE STREET ADDRESS
CrTy-57-29 WEST WAREHAM, MA 02578 CITY-ST-71P
TILE 3 pelete TIE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CTy-S7-2P
e [} oesete iLE [JcChange [ Acdtiion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2iF CiTY-53-2P
TITLE [ Delete TITLE [ Change (] Addition
RAML NAME
STREET ADDRESS STREET ADDRESS
CITY.S7-219 CeTY-ST-2P
e [ Detete HRE [T Change [ Agoition
NAME HAME
STREET ADDAESS STREET ADDRESS
CnyY-ST-2°P ciy-s1-2¢9
TIMLE 7 petese TIE [ Crange [ Adotiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-29 CITY-S1-2P
11, | hereby ceriily that the information supphied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuwrate and that my signature shalt have the same legat effect as il made under oath; thal | am a managing member or manager of the
limitod diability company or the receiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.
SIGNATURE: M_C.M. QZZ%/AG_C?_‘!L)_ZAI_LLQ.'
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED) REPRESENTATIVE Cate Daytene Phone ¢




