2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000000733

1. Entdy Name

BROOKWOOD CORAL GABLES CO., LLC

FILED |
Apr 30, 2004 08:00 AM .
Secretary of State

Principal Place of Business Manng Address
50 DUNHAM RD. 50 DUNHAM RD. :
BEVERLY, MA 01913 BEVERLY, MA 01915
: T R T
v 04162004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PRIV RoredFo
04-3453568 Mot Applicable

. Certfcate of St i $5.DD Addrional
5. Cenficate atus Desired J Pee Required

5. Name and Address of Current Registered Agent

TANEN, JEFFREY S ESQL.
ONE BISCAYNE TOWER, SUITE 3250
MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named eniity submils this statement for the purpose of changmg its registered office or registered agent, or bioth, in the State of Flonda. | am famdiar with and accept

the obligations of registered agent

SIGNATURE

Sighature, typed or printed name of registered agert ard big it 2ppiicakle {NCTE Fegstereq Agert signature <equiten wngn renstalrg) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
IiLE MGRM
NAME TRKLA, THOMAS N

STREET ADORESS | 55 TOZER RCAD
CITY-S1-2IP BEVERLY, MA 01915

MLE MGRM

NAME BROWN, THOMAS W
s1aceT snpRess | 85 TOZER ROAD
CITy-SI-2P BEVERLY, MA 01915

TILE MGRM

WAME MAEL, JOEL

STREET ADDRESE | 55 TOZER ROAD
Clty-57-2IP BEVERLY, MA 01815

THLE

NAME

STREET ADDRESS
CITY-S1-ZIP

TIILE

NAME

STREET ADDRESS
GTY-8T- 7P

TALE

NAME

STREET ADDRESS
CITY-ST-2iP

DO NOT WRITE
IN THIS SPACE

11. | hersby certify trat the mformat.on supplied this filing does not qualify for the exemption stated in Section 119 07(3)(i}. Flonda Statutes [ further certify that the information
nd that my signat al have the same legal elfect as it made under oath, that | am a managing member ar manager of the

indicated on this report is true and accura
hruted liabulity company of the receives

SIGNATURE:

rusfee emnpoware: exacute s 1800 25 redured by Chaptes 608 Flotida Statutes.
L”a Al H/ﬁ%/u*{ G78- 937 8§30

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

Care Daytme Phione #

—F ety AL T A



