- FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M03000000733 04-30-2007 90056 017 ****50.00
1. Entity Name .
BROOKWQOOD CORAL GABLES CQ., LLC
Principal Place of Business '_ L Mailing Addrass [eALA R RURTRE RS}
50 DUNHAM RD. L 50 DUNHAM RD.
BEVERLY, MA 01915 BEVERLY, MA 01915 A
L SR AT A AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04202007 Chg-LLC CR2E083 (12/06)
City & Stata City & State - 4, FEl Number Apphad Fer
04-3453568 Not Applicable
Zip Country Zip Counlry . i $5_00 Additiona!
5. Cerificate of Status Desired ] Foe Requirecg ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TANEN, JEFFREY S ESQ.
ONE BISCAYNE TOWER, SUITE 3250 Streel Addrass (P.O. Box Number is Nol Acceptable)
MIAMI, FL 33131
City FL | Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept
lhe obiligations of registered agent.

SIGNATURE
Signature. typed of prnted naime of registered agent and inle i applicable {NOTE Regisiered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TI7LE MGRM ] Delete TILE [ change [ Addilion
NAME TRKLA, THOMAS N HAME
STREET ADDRESS | 50 DUNHAM RD STREET ADDRESS
CITY-§F-2IP BEVERLY, MA 01815 CITY-ST-2IP
e MGRM T Delete TILE [ Change [ Addilion
NAME BROWN, THOMAS W NAME
STREET ADDRESS | 50 DUNHAM RD STREET ADDRESS
Ciry-S1-zip BEVERLY, MA 01915 CITY-ST-2IP
TITLE MGRM O Detete 1IMLE [J Change  [J Addition
NAME MAEL, JOEL NAME
STREET ADDRESS | 1350 AVENUE OF THE AMERICAS STE 1910 STREET ADDRESS
Ciry-s1-Zip NEW YORK, NY 10019 CITY-S7-21P
e O Detele TILE [] Change [3 Addition
NAME NAME
SIREEN ADDRESS STREET ADDRESS
CliY-ST-2IP CITY-ST-2IP
TMILE 7 Delete TILE [ Change [} Addilicn
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-SI-2P CITY-§7-2P
THILE [ petete TITLE O Crange [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
Cily-51-2p CiTY-S1-2IP

11. | hereby certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal elfect as il made under cath: that { am a managing member or manager of the
limited kability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (M 6/"1*-* éf/{: [ L) G)E927-420

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE DCaytime Phong #




