FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State

M
Pgﬁg:NLaJmheﬂENT # 03000000733 04-26-2005 90014 010 ****50.00
BROOKWOOD CORAL GABLES CO., LLC
Principal Place of Busingss Mailing Address cvu -
50 DUNHAM RD. 50 DUNHAM RD. YU F33
BEVERLY, MA 01915 BEVERLY, MA 01915
A e AR WAV
Suite, Apt. #, etc. Sulte. Apt. #. efc. 04082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appled For
04-3453568 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desited  [J ?ese-ggqlﬁf:;“f’"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TANEN, JEFFREY S ESQ.
ONE BISCAYNE TOWER, SUITE 3250 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FLL 33131
City FL Zip Code

8. The above 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 cbligations of registered agent.

SIGNATURE
Signatura, typsd or printad name of registered agent and litle if applicable. {NOTE: Reglstarad Agent signature required when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department ot State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O petete TITLE {AThange [ Addition
NAME TRKLA, THOMAS N NAME
STREET ADDRESS | 55 TOZER ROAD smermanoress |50 punham hd
orv-sr-ze | BEVERLY, MA 01915 arvstze | Reyerly M G C
TITLE MGRM O elete TILE [Change [ Addition
KAME BROWN, THOMAS W NAME .
STREET ADDRESS | 55 TOZER ROAD stheer apoeess | 50 Dunham a—d
omv-st-zp | BEVERLY, MA 01915 orv-st-2p | Wave(ly M olu<
TITLE MGRM O3 pekte TTLE 4 (JChange [ Aodilion
HAME MAEL, JOEL NAME . -
STREET ADORESS | 55 TOZER ROAD stReeT apoRess | 1250 ANenue of “he )mw-'t [ATA gm-\t‘! \qio
Cry-sT-2IP BEVERLY, MA 01915 CIFY-ST-2P WNeiu qm{[(, N v oLool C]
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2IP
TITLE O velete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption siated 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 Fability company or the reﬁ:rustee ?ered to execute this repart as required by Chapter 808, Florida Statutes.
nr— -
SIGNATURE: N. Thores A Tvkle. 1 [lél(OS (-9 7-830

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




