‘e

FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pg,gNLaJmEA ENT # M02000002553 04-19-2005 90009 006 ****50.00
BROOKWOCOD RIVER BRIDGE CQ., LLC
Principal Place of Business Mailing Address
50 DUNHAM D, 50 DUNHAM RD. 20037295
BEVERLY, MA 01915 BEVERLY, MA 01915
v TS AR TAR A R ER R
Sulte, Apt. #, etc, Sulte, Apt. #, etc, (04082005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEl Number Applied For
56-2293389 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gesa'g?qaf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

e -- - Name

CORPORATION SERVICE COMPANY _ =
1201 HAYS STREET e Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submits this staterment Ior the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
::JE

SIGNATURE

Signatwre, yped or printed name of registered agent and tila If applicatie WL Registered Agent signatura requirad when reinstating) DATE

Filing Fee is $50.00 - Tl Make check payable to

Due by May 1, 2005 ?_;_ . Florida Department of State
9. MANAGING MEMBERSI MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR R S A O petete TLE Change [ Addition
NAME TRKLA, THOMAS N NAME
STREET ADORESS | 55 TOZER ROAD s sooness | SO Do~ ham Road
civ-s-z2 | BEVERLY, MA 01915 orvste Ry vendy, mMe O19\5
TITLE MGR O Delete M [ Change [ Adgition
NAME BROWN, THOMAS W NAME
STREET ADDRESS | 55 TOZER ROAD STREET ADDRESS | DO v~ rR(Ska
emy-s-IP | BEVERLY, MA 01915 orv-s2p [Ravze AU, M 81415
THLE MGR O Delete TITLE ’ (% Change [ Addition
NAME MAEL, JOEL A NAME
STREET ADDRESS | 1350 AVENUE OF THE AMERICAS, SUITE 2001 ___. STREET ADDRESS | | 'SO Orvierue OF P Prrendas Sodz @ IO
omy-sT-ZP | NEW YORK, NY 10019 CTY-ST-2P {Dﬂ(_ . NY iv01§
TITLE 1 pelete TTLE ] Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-§1-2P
M O Delete THLE O change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME ] Delete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TF CITY-ST-2P

11. | hereby certify that the information supplied with this fifing does not qualify 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 | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: - dﬁmc V. (le ylufor -5} F300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Oate Daytime Prone #




