| FILED
2005 LIMITED LIABILITY COMPANY ADr 19, 2005 8:00 am

ANNUAL REPORT
- ecretary of State
DOCUMENT # M02000003192 04-19-2005 90009 003 ****50.00

1. Entity Name

BROOKWQOD CITITOWER INVESTORS, LLC

Principal Place of Business Mailing Address

50 DUNHAM RD. 50 DUNHAM RD. . 9@[)’)7%
BEVERLY, MA 01915 BEVERLY, MA 07915 ‘ B

ite, Apt, #, ) ite, . #, .
Suite, Apt, #, ete Suite, Apt, 4, etc 04082005 Chg-LLC CRZEO83 {10/03)
City & State City & State 4. FEt Number Applied For
57-1140087 Not Applicable
Zj H i o it
P Country “p ountry 5. Certificate of Status Desired (] $5.00 Additional
R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- Name._

CORPORATION SERVICE COMPANY
1201 HAYS STREET o Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

.

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, of both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE :
Lo Signatura, 1yped or printed name of registered agent and fille if appicabie. {NOTE: Registered Agenl signature required when reinstating) DATE

Filing Fee is $50.00

‘g Make check payable to
Due by May 1, 200% b Florida Department of State
g
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TITLE MGRM [ Delete TITLE {3 Change (] Addition
NAME BROOKWOOD CITITOWER CQO., LLC NAME
STREET ADDRESS | 55 TOZER ROAD s aomess | LSO DU '—)ZO&CA
o517 | BEVERLY, MA ovsize | Re ik, ey OG5
THLE [ Detete TITLE </ [ Cnange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-27IP
TME 3 oetete TITLE O crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CTY-81-2P
TILE {1 Delete TiTLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TITLE O oelete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S1-2P
TITLE O Delete TMLE [J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receivBr trustes empgwered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: I(M/ db‘-’ tf/l(!:f §H-51)- Fheo

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




