FILED
2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # M97000000835 04-26-2005 90015 043 ****50.00

1. Entity Name
BROOKWOOD PARK CENTRE CO., L.L.C.

Principal Place of Business Mailing Address

50 DUNHAM RD. 50 DUNHAM RD. 20 04 7508

BEVERLY, MA 01915 BEVERLY, MA 01915 ~

Suite, Apt. #, efc. Suite, Apl. #, etc. 04082005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Mumber Applied For
04-3399708 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired [ §5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY '
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

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
Signature, Typed or printed name of registered agent and title if applicable. {NGTE: Registered Agent signature raequired when reinstating) DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE B change  [J Addition
NAME TRKLA, THOMAS N NAME
STREET ADDRESS | 55 TOZER ROAD sTreET ADDRESS | SO Do MO‘ .
crv-sT-ZP | BEVERLY, MA 01915 CTY-51-2P ’_E,e)/,(/\kj . e D14AIS
TITLE MGRM O Delete e K Change (7 Additian
NAME BROWN, THOMAS W RAME
STREET ADORESS | 55 TOZER ROAD STREET ADDRESS | S (D I TER Y WV %QA _
orv-sTzP | BEVERLY, MA 01815 s [Reary , N OIS
TITLE MGRM O Delete TLE ! [Fthange  [J Additicn
NAME MAEL, JOEL A NAME ¢ Suile 1410
STAEET ADDRESS | 1350 AVE. OF THE AMERICAS., SUITE 2001 smecanRess | 1360 Avenve ot the Ame ¢(¢aS - Sy
CITY-57-2IP NEW YORK, NY 10019 CITY-$7-71P Hew Yort NY 1o0f q
TITLE O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-21P
TITLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21 CITY-ST-7IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report is true and accurgje and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receivepd; trustes emppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VA~ _pporge N —Tula dl19los  97€-937- €30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




