2004_: LIMITED LIABILITY COKIPANY

. ANNUAL REPORT

FILED

Jun 01, 2004 8:00 am

Secretary of State

DOCUMENT # M03000000820
\BROOKWOOD BAYVIEW INVESTORS, LLC

v

05-03-2004 90146 044 ****50.00

Principal Place of Business

50 DUNHAMRD. -
BEVERLY, MA 01915

Mailing Address

50 DUNHAM RD.
BEVERLY, MA 01915

O E LA AR

2. Principal Place of Business 3. Mailing Address

SR

Suite, Apt. ¥, etc. Sulte, Apt. %, elc.

04162004  Chg-LLC CR2E083 (10/03)
City & State ' City & State 4. FEI Number Applied For
! - Gy - ').;Dq&\p \. Not Applicable
Zip ‘ Country . Zip Country o . $5.00 Agditional
; 6. Certificate of Status Desired (] Foe Aequirod
5. Name and Address of Currant Reglatersd Agont 7. Name and Address of New Reglatersd Agent
' Name .

CORPORATION SERVICE COMPANY

#

1201-HAYS STREET=—=~ R
TALLAHASSEE, FL 32301-2525

~ Street Addross {F.O:-Box-Number-is Not Acceptable)— - ot i =

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in the State ol Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE L -
Sigraure, typed or princed name of agem and tus it [NOTE: Rs. AQpnt 1 PGS when g DATE
" Filing Foe Is $50.00° Make check.payable to
Dua May 1, 2004 + Florida Department of State

) § MANAGING MEMBERS/MANAGERS 70, T AODITTONS/CHANGES

TINE MGR 3 Detete TITLE [ change [ Adgition
NAME BROOKWQOD BAYVIEW CO,, LLC NAVE

STREST ADORESS | 55 TOZER ROAD STREET ADORESS

CiTy-S7.2P BEVERLY, MA 01915 CITY-5T- 2P

TIrLE R [ Detese me O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST- 2P CTY-ST- 2P
TmLE O peiete THLE O Crarge £ Addition
NAME RAME P

STREET ADORESS STREET ADDFESS

CITY-5T-2P oiTY-§T-7IP

mETT T T o T Ol e | - Crangs ~— (3 Addition -
NAME HAME

STREET ADDRESS STREET ADDRESS

Y- 51-21P CY-§T-2P

Ting 3 pelete TMLE O crange [ Addition
NAME NME

STREET ADDRESS STREET AQORESS

CrY-$1-29 CrY-§T-2P '

me O palete ME O change [ addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

cY-S1-2 CAY-ST-2P

11. | hereby certify that the inlormation supplied wi
indicated on this report Is trus and accurate
firmited liability company or the receiver or,

is flling does not quali
at my signature s|
ep eMmpowered 1o

snenmuﬂgﬁz .

for the exemption stated in Section 119.07(3)i), Florida Statutes.  furthar certify that the Information
ave the same legal eifect ag if made under oath; that | am a managing member or manager of the
cuta this report as required by Chapter 608, Fiorida Statutes.

Wi —

v

AND TYPED DR PRINTED SANE OF BIGNING MAMAGING MEMBER. MANAGER. Of AUTHORIZED REPRESENTATIVE

bafy  G79I78%D

Caytime Phope &

“Thormas> Al TeKle




