2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M05000000034 ~ * ~=
ntity Name
ééRt;zSHIRE PROPERTY ADVISORS, LLL.C. S

7 FILED
Feb 14,2005 08:00 AM
Secretary of State

Principal Place of Business

/0 THE BERKSHIRE GROUPJZWN: LEGAL DEPT.
ONE BEAGN STREET, SUITE 1500
BOSTON, MA 02108

- Maring Address

€/0 THE BERKSHIRE GROUP, ATTN: LEGAL DEPT
ONE BEACN STREET, SUITE 1500
BOSTON, MA 02108

DO NOT WRITE IN THIS SPACE
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02072005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
35-2175857 Nat Applicable

5. Certificate of Btatus Desired

0 $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE

- "IN THIS SPACE

8. The above named entity submits this statement for the purpose af changmg its registered office or registered agen! or both, in the State of Florida. 1 am familiar with, and accept

the okligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and e if applicabe,

Filing Fee is $50.00
Due by May 1, 2005

MITE, Reglstered Agent signature raquired when refnstaling) DATE

i

~ MANAGING MEMBERS/MANAGERS

TTLE

WAME

STREET ADDRESS
GITY. $T-P

MGR

BRPA MANAGER, INC.
ONE BEACON STREET, SUITE 1500
BOSTON, MA 02108

e

TITLE

NAME

STREET ADDRESS
CITY.5T-ZF

LA 2‘33
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— - 241 BY05-80015-005 50,00
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TILE

NAME

STREET ADDRESS
CITY -ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE

WAME

STAEET ADORESS
CITY-57-7IP

7 = IN THIS SPACE

TITLE

NAME

STHEET ADDRESS
CITY . ST-2P

11. { hereby certdy that the informationfsupplgd with this fiing does not qualify for the exemption siated in Section 119 07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true andfaccurfite and that my signature shall have the same legal effect as f made under oath, that | am a managing member or manager of the
limited liabilily company-of the reckiver gf trustee empowered 1o execute this report as required by Chapler §08, Florida Statutes.

Claire F. Umanzio L
SIGNATURE: Asst. Treasurer FEBl L /005

SIGNATURE AND TYPED UH PFIINTED NAME UF SIGNING(MANAGIYNG MEMBER, OR AUTHORIZED HEPRESENTATIVE Date

£/2-523-7732

Daytima Phare #




