2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 27,2006 08:00 AV
DOCUMENT # M03000001018 B Secretary of State

1. Entity Name

TALLAHASSEE BROOKHAVEN LLC

Principal Place of Business Mailing Addrass
380 UMION ST SUITE 300 380 UNION ST SUITE 300
WEST SPRINGFIELD, MA 07089 WEST SPRINGFIELD, MA 01088
) 04182006 Mo Chg-LLC CR2E083 {11/05)
Do NOT WRITE IN TH‘S SPACE 4. FEI Number Applied For
56-2325630 Not Applicabie
5. Certificate of Status Dasired O Etgse.ggq l.;f;ﬁ;ﬁoual

6. Name and Address of Current Registered Agent

C 7T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE
PLANTATION, FL 33324 'N THIS SPACE

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 obligations of registered agent.

SIGNATURE s

ignature, typed of prnted nemes of regisie-sd agent and tiis if applicable, (NOTE. Fagsterad AQent sighature raquired when reinsuating) DATE

Filing-Pee-is-$30.00-
Due by May 1, 20086

9, MANAGING MEMPERS/ MANAGERS

e MGRM
Haree NEPSA 1896 PROPERTY INVESTORS, INC.
STREET AODRESS | 380 UNION STREET

civ-siap | WEST SPRINGFIELD, MA 04089 UOOOO0R3ITETS

[5/03/06-20028-007 S0.00

MAME
STREET ADDRESS
GiY-gT- ZiP

TiTLE
NaME

s DO NOT WRITE

IN THIS SPACE

NAME
SIREE] ABDRESS
Ciry-S1-2P

TIME

NAME

STREET ADDRESS
CITY-31-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exsmplions contained in Chapter 119, Flarida Statutes. | further certify that the information
ndicated on this report is true and acclka! that my signature shall have the same legal effect as if made under cath; that | am 2 managing membar or manages: of the
Iimitad liability company or the recelver o trustde ampowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / 1t Jﬁm‘r /fa@ﬁ 4"/Bif/zam, /3. 70 .02

SIGNATURE AND/@DH PRINTED NAME OF SXGNEJE MANAGING MEMBER, CR AUT‘{iGRIZEB REPRESENTATIVE Caylmne Phene #

v




