. FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # LO6000080951 Secretary of State

1. Entity Name 01-19-2007 90063 011 ****50.00

COMMONWEALTH PARTNERS, LLC

Principal Place of Business Mailing Address

1485 DALZELL COURT 6 PENNI LANE

THE VILLAGES, FL 32162 US ANDOVER, MA 01810 US 6 0 0 0 4 0 l 1

T R T B T U RFERFCGE G A
Suite, Apt. #, elc. Suite, Apl. #, elc. 01152007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appied For

RO-SIPFPS G Not Applicable
op Country ap Country 5. Certificate of Status Desired [ ?ese'ggq;f;’;"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEEDY, MILFCRD

11714 NE 62ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
THE VILLAGES, FL 32162

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. f am farnikiar with, and accept
the abligations of registered agent:

T‘ 0
SIGNATURE o
Signatine, typed qr.priﬁlqu name of rpgistered bgant and e i applcabie, {NOTE: Regisiered Agent signature reguiredd when reinslating) 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
me - MGRM 7 Delete THLE {lChange ] Addition
NAME - | DEVITTO, MICHAEL NAME
STREET ADDRESS | 6 PENNI LANE | STREET ADDRESS
cm-sT-7P | ANDOVER, MA 01810 CITY-ST- 2P
TILE MGRM O Delete TMLE O change [ Addition
NAME BOZZI, JOHN NAME
STREET ADDRESS | 24 BANKSIDE DRIVE $TREET ADDRESS
CITY-ST-2P BILLERICA, MA 01821 GITY -ST- 2P
TALE MGRM 7 Celete TITLE [ Change [ Addition
NANE CAPEZZUTO, EDWARD NAME
STREET ADDRESS | 3 LOON WAY STREET ADDRESS
CITY-ST-2P WESTFORD, MA 01886 Ciry-S1-21p
TLE : [ Delete ILE [J change [ Addition
NAME  ~ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE O pelete TITLE Qchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CIry-ST-2IP
TILE 71 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cmy-st-7p

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P ;§ (=157 7  $FP3pe ¥ Yo

E OF , M OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #




