Flie on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR,
ANNUAL REPORT o
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FILING FEE

FLORIDA DEFPARTMENT OF STATE
Katherine Harvis
Secretary of State
DIVISION OF CORPORATIONS
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Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

. Name and Mailing Address DOCUMENT# M97000000558

1a. Principal Place of Businass Address

55 TOZER ROAD
BEVERLY MA (01915

of Limited Liability Company
BROOKWOOD FLAMINGO
55 TOZER ROAD
BEVERLY MA 01915

co., L.L.C.

2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
08/29/1997 DE
Suite, Apt. #, etc. Suite, Apt. #, elc 3 FE{N b{} R
. mi
u ' D Appliad For
i t City& S
City & State iy & State 04-3386136 [ Not Apolcable
5. Dale of Last Reporl . 1 i
par Country 7P Courtry po 6. Certificate of Status Desired
05/06/1008 | NSNS
7. Name and Address ef Current Registered Agent 8. Name and Address of New Reglistered Agent/Office
Narme

CCRPCRATION SERVICE , COMPANY

L1201 HAYS STREET Streel Address (P.0. Box Number Is Not Acceptable)

TALLAHASSEE FL 32301

Suile, Apt. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majoniy of the members. | hereby accept the appointment
as registered agant, and accept the obligations.

SIGNATURE . R - DATE e P —
{Reg stered Agent Azceping Apportirent]  (NOTE Aegrstered Agant signaturc requirad wies rossralng)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| TRKLA, THOMAS N 55 TOZER ROAD BEVERLY MA

MGRM| BROWN, THOMAS W 55 TOZER ROAD BEVERLY MA

MGRM| MAEL, JOEL A 1350 AVE. OF THE AMERICAS,] NEW YORK NY

CHRIDODO 2RSS 0]
-015/05/93-~-011057--016

AN B,C *#%188. 7%

H

11 dohereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes . | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under aath; that| am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statules; and that my name appears in Biock 10, or on an

Fue artl, 48 Hlzglaa 189279200

| .
- o R : 11
SIGRATURE AND TYPED QR PRINTFEPNAME D8 SIGHING MARAGIRG MEMEE O MAFALE L Tyl e Prioee 4

INHSEIOR (12-08)



