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

ANNUAL REPORT ecretary of State

M0200 1
P SHSNEm‘Z"ENT #M02000003193 04-19-2005 90009 002 ****50.00
BROOKWOOD CITITOWER CO., LLC
Principal Place of Business Mailing Address
JiI&uy
50 DUNHAM RD. 50 DUNHAM RD. . &Uv
BEVERLY, MA 01915 BEVERLY, MA 01915
=P ST MG OOr
Suite, Apt. #, etc. Suite, Apt, #, etC. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1161770 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired a Eg‘ggq:if:dimnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
_ - T Name .
CORPORATION SERVICE COMPANY N -
1201 HAYS STREET = Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The ahbove named entity submits this statement for 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 registared agent. .
* k3

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicabla (NOTE: Registarec Agen] signatura required when reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2005 L Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE X change [ Addition
NAME TRKLA, THOMAS N NAME ’Q L\
STREFT ADDRESS | 55 TOZER ROAD STREETADBRESS |5 © DA NG~—~  K
on-si-2P | BEVERLY, MA 01915 ovstze [Bevedd, e Dias
TITLE MGRM O Delete TITLE ~ anange 3 Addition
NAME BROWN, THOMAS W NAME d
STREET ABRESS | 55 TOZER ROAD STREET ADDRESS | 55,0 bu (\h&x‘f\ (-QOCL
crv-sT-zP | BEVERLY, MA 01915 e N/ OO\EY Ok‘il';
TITLE MGRM O pelete TITLE J7 [ Change [ Addition
NAME MAEL, JOEL A NAME lq
STREET 4DDRESS | 1350 AVENUE OF THE AMERICAS, STE. 2701 sheET a0Ress | 1550 Avienle, o ne. friner 1C4S, Sute 1D,
onv-sT-ZP | NEW YORK, NY 10019 oTY-ST-77 Nuo Yoo, Ay 10614
TVLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-ZiP
TLE 3 Detete TITLE O Crange [ Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-7IP
TITLE O Delete TILE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify 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 liability company or the receiygr or trustee egypowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . 41" Yluafor §37- 4L3- Yoo

HANATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Prone #




