2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 30, 2004 08:00 AM
DOCUMENT # M02000002553 Secretary of State

1. Entity Name
BROOKWOOD RIVER BRIDGE CO., LLC

x
Principal Place of Business Mailing Address
50 BUNHAM RD. 50 DUNHAM RD.
BEVERYY, MA 01915 BEVERLY, MA 01915

A G0 A

04162004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T I
56-2293389 Not Applcable

$5.00 Additions!
5., Certibcate of Status Desired [} Fee Required

6. Name and Address of Current Registered agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THls SPACE

8, The above named entty submits s statement for the purpase of changing its registered office or registered agenrt, or toth. 1 the State of Florida. | am famihar with, and accept
the obligations of reqistered agent

SIGNATURE

Sigrature. ped or panted name of regisiered aget and “lie t apshcable NOTE Regislered Agen* sigratueg recured when remstatngl CATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS/MANAGERS I

IILE MGR

NAME TRKLA, THOMAS N

STREET ADDRESS | 55 TOZER ROAD

Y-ST. 19 BEVERLY, MA 01915 Vo, i
TITLE MGR

NAME BROWN, THOMAS W

STREET ABDRESS | 55 TOZER ROAD

GITY-ST-21P BEVERLY, MA 01915

TILE MGR

NAME MAEL, JOEL A

STREET ADDRESS | 1350 AVENUE OF THE AMERICAS, SUITE 2001

CHy-ST- 2P NEW YORK, NY 10019 DO NOT WR lTE
TTLE

e IN THIS SPACE
STREET ADDRESS

CITY-S7- 7P

TIRLE

NAME

STREET ADDRESS

ony-57-2IP

1L

HAME

SIREET ADIRESS

CITY-ST-2IP

11. | hereby certfy that the information supphed with thig filng does not qualdy for the execption stated n Sechion 113 07(21), Flonda Statutes | fustner cerbify inat the inforrnation
indicated on this report 1s true and accurate and Mt my signature shafl nave th¢ same legal effect as f made under oath; that | am a managing membter of manager of the
limited habiity company or the recewer or trus ‘powered to exftute this report as required by Chapter 604, Florida Statutes

SIGNATURE: «. /b(/‘-/ *f{/—l% o 978 X7 8300

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

DPae Caytime Prore

e ot . S T




