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

ANNUAL REPORT ecretary of State

PgSN?mIZA ENT # M03000000819 04-26-2005 90014 012 ***+50.00
BROCKWOQOD BAYVIEW CO., LLC
Principal Place of Business Mailing Address - - -
50 DUNHAM RD. 50 DUNHAM RD.
BEVERLY, MA 01915 BEVERLY, MA 01915
s T v S ACHRD AR AU 1S
Suite, Apt. #, etc, Suite, Apt. #, etc. 04082005 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FE) Number Applied For
54-2099098 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a gese geoq::?:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submits this staternent 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 registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and file it applicable. {NOTE: Registered Agen: signature required when reinstating) DATE

Fillng Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR 3 pelete TITLE [AThange {7 Addition
NAME TRKLA, THOMAS N NAME \
STREET ADDRESS | 55 TOZER ROAD stress aookess [ 50 Dunham Re
orv-si-2P | BEVERLY, MA 01915 GTv-§i-1¢ Q;e\l ey MNA g §
TILE MGR O Delete THILE Ghthange [ Acdition
HAME BROWN, THOMAS W NAME
STREET ADDRESS | §5 TOZER ROAD shEETAESS | B Dun ham R
ciry-st-zP | BEVERLY, MA 01915 UY-S-ZP [Roy ey by M gy
TRLE MGR O delete TRLE ' @&Thange (7 Addition
NAME MAEL, JOEL A NAME . 4,0
STREET ADDRESS | 1350 AVENUE OF THE AMERICAS, STE 2701 smeeaoness (1350 Avenwe OF Yhe Amevitas - SV e 14
omy-sT-2p | NEW YORK, NY 10019 orv-s-P I Wes MIC . N N 10014
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TTLE O peizte TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE 7 oelere TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTY-57-2P

11. | hereby certity that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under gath; that | am a managing member or manager of the
limited ligbility company or the recgiver or trusteg gmpowered to execute this report as requirec by Chapler 808, Florida Statutes.

SIGNATURE: Thomas N Trde_ yflafns 9

BIGNATURE AND TYPED OR NAME OF . MANAGER, OR AUTHORIZED REPRESENTATIVE Dale’ Daytime Phona #




