FILED
2005 LIMITED LIABILITY COMPANY Jul 11, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
BROOKWOOD BRICKELL INVESTORS, LLC
Principal Place of Business Mailing Address ‘U U b GLOL
50 DUNHAM ROAD 50 DUNHAM ROAD
BEVERLY, MA 01915 BEVERLY, MA 01915
P S GEAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
(05 - |221%19 Mot Applicabte
Zp Country Zip Country 5. Certificate of Status Desired [ ?i'gg“ﬁ:’:;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Narme
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 statement for the purpose of changing its registered office of registerec agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigrature, lyped o prinled name of registered agent and 1tk it applicabla. (NOTE: Registered Agent signature required whean rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TME [ Change {7 Addiion
NAME BROOKWOOQD BRICKELL CO., LLC NAME
STREET ADDRESS | 50 DUNHAM ROAD STREET ADDRESS
CIFY-ST-21P BEVERLY, MA 01915 CIFY-ST-7IP
TIFLE 0 Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
e [ Defete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2P
TRLE [ Delete TITLE [Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IP ciTy-S1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TIILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

iad with this filln s not qualify for the exemption stated in Section 119.07(3M)i), Florida Statutes. | turther certify that the information
e and that my figndiure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
Fiustee empoyeredfo execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supye
indicated on this report is true and a
limited liability company or the recei

SIGNATURE: ‘1! ! !O(W 41% -9 3300

SIGNATURE AND T\'W PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHRORIZED REPRESENTATIVE Daytime Phone #




