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

ANNUAL REPORT _ ecretary of State
DOCUMENT # M03000003764 : 04-30-2007 90056 025 ****50.00

1. Entity Name
BROOKWOOD KENDALL INVESTORS LLC

. o i
Principal Place of Business . . Mailing Address b U U q 3 9 52

50 DUNHAM ROAD o 50 DUNHAM ROAD
BEVERLY, MA 01915 o BEVERLY, MA 01915
7 04202007 No Chyg-LLC CRZ2ED83 (11/05)
DO NOT WRITE IN THIS SPACE =T P IT
: 55-0850659 Nat Applicabie

0 $5.00 Additionat

5. Certificate of Stalus Desired Fee Required

6. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET Do NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS S PACE

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
lhe abligations of registered agant.

SIGNATURE

Signature 1yped or prnled naime of registered agent and title if apoboable (NCTE Reyslerad Agent signalure reguired when renstating} DATE

Filing Fee is $50.00
Due by May 1, 2007

g9, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BROOKWOOD KENDALL CO., LLC

STREET ADDRESS | 50 DUNHAM ROAD
CIY-5T-2IP BEVERLY, MA 01915

TITLE

NAME

STREET ADDRESS
ciry-s1-21P

[TLE
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
ClIY-57-21f

11. | heraby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida 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 | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (A\‘/ 6/"{"’ % /07 G 2§ G)7 4300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Dale Daylime Phone #




