Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject tp a $ 400.00 LATE FEF.

LIMITED LIABILITY COMPANY <530
ANNUAL REPORT 3

1998

JEECEC—
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ofaﬂ:}::a ua%im& Con’:g::y DOCUMENT # M97000000558

FLORIDA DEPARTMENT OF STATE
sECR ETARYGF STATE
Sandra B. Mortham OV I O CoNROR ATINS

Secretary of State
S8 MAY -6 AMII: 36

DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

BROOKWOOD FLAMINGO CO., L.L.C.

5% TOZER ROAD 55 TOZER ROAD
BEVERLY MA 01915 BEVERLY MA 01915
2. Principal Place of Business 2a. Mailing Adoress 3. Date Organized or Guallied | 3a. State of Formation
Buite, Apt. ¥, 8ic. Suits, Apl. ¥, eic. 4933/ Nzu gb/e rl 997 DE

[] Avptied For
"Hy & Stato City & Stale 04 -33361 326 [ ot Applicable

i Couy b e 5. Dale of Last Report 8. Certificate of Status Desired
SB 7H Adilional Fee Heeurend
7. Name and Address of Current Registered Agent 8. Neme end Address of New Registered Agent/Office
Name
CORPORATICON SERVICE , COMPANY
1201 HAYS STREET Street Address (P.O. Box Number Is Not Acceptable)
TALLAHASSEE FL 32301 I:]ljljlj S214940-~--4
Sults, Apt ¥, eic. =—
W .mq BB.75  *w#188, 75
City Zip Code
FL

9. Pursuant lo the provisions of Sections 608.416 and 608.508, Forida Statutes, the abova-named limited liabllity company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vete of a majority of the members. | hereby accept the appointrment
ae registered agent, and accept the obligations.

SIGNATURE DATE
{Regstored Agont Acceptng Apponiment)  (NOTE: Registered Agenl signature required when reinstaling}
10, Title Managing Members/Managers Business Streat Addrass City, S1ate and Zip Codo
MG TRKLA, THOMAS N 55 TOZER ROAD BEVERLY MA
MG BROWN, THOMAS W 55 TOZER ROAD BEVERLY MA
MG MAEL, JOEL A +3710-AVE. OF THE AMERICAS,| NEW YORK NY

(350

|

]
1. Ido hareby certify thal the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3) (i), Florida Statutes. [further certify that the information
indicated on this annuel report is frue and accurale and that my signature shali have the same legal effect as if made under oath; that | am a managing members or manager of the

limltad liabltity company or the receiver or frustes e arad to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address. (
SIGNATURE: g n/ Skl — 4laslae  918-421-8300

[ SIGNATURE ANG TYDED OR FRINTE D NAME OF SIGNING MANAGING MEMBER OH MANAGER Dale Daytme Phene X J




