2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 19, 2005 8:00 am

DOCUMENT # M02000002551

1. Entity Name

BROOKWQOD RIVER BRIDGE INVESTORS, LLC

Principal Place of Business

50 DUNHAM RD.
BEVERLY, MA 01915

Mailing Address

50 DUNHAM RD.
BEVERLY, MA 01915

ecretary of State

04-19-2005 90009 005 ****50.00

20037296

AR RATR RN

2. Principal Place of Business 3, Mailing Address

Sulte, Aptl. #, eto. Suite, Apt. #, etc.

Hie AR LS. ApL 7. et 04082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
22-3873943 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

CORPORATION SERVICE COMPANY " '

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City

FL l Zip Code

8. The above named entity submits this statement lor tHe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE -
Signeture, typed or printad name of registerad agant and title if applicable. {NOTE: Raglsterad Agent signature requirad when rainstating) DATE

Filing Feo is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR “H O Oelete e (Rcharge [ Adation
NAME BROODWOOD RIVER BRIDGE CO., LLC NAKE Brookwood Ry %vw\%@_ Co. beda
STREET ADDRESS | §5 TOZER ROAD sTeETanRess | SO Dumina~ Weoad
cny-s1-z° | BEVERLY, MA 01915 av-size |[Benerty, fr O 15
TITLE 3 elete TITLE {J Change 3 Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE 3 Delete TMLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS . - STREET ADDAESS
CITY-ST-2IP CiTY-ST-ZIP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE O petste TITLE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-ST-ap CITY-S1-219
TILE O pelete TITLE O crange ) Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-7P

11. 1 hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

limited liability company or the recei

SIGNATURE: :

or trustee empowered to execute this report as tequired by Chapter 608, Florida Statutes.

oot

Y-

Y(ofer 8- NP-820e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytims Phone ¥




