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

ANNUAL REPORT ecretary of State

ng&;ﬂlﬂ ENT # M990000001 82 04-26-2005 90014 Q08 ****50.00
BROOKWOOD CORAL GABLES INVESTORS, LLC
Principal Place of Business Mailing Address
50 DUNHAM RD. 50 DUNHAM RD. ‘
BEVERLY, MA 01915 BEVERLY, MA 01915 200 47494
R T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
04-3453568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a Eg'ggqgf:;“ma'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.0. 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 ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped of printed rame of registered agent and e it apphcatda. {NOTE: Registersd Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payabls to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM O pelete TITLE B/Change [ addition
NAME TRKLA, THOMAS N NAME
STREET ADDRESS | 55 TOZER ROAD STREET ADORESS | 1) "Dunha.'n'\ b
Cv-si-zp | BEVERLY, MA 01915 arest2e | pevedhy  ME gvais
TILE MGRM 2 Delete TITLE &4 Change [ Addition
NAME BROWN, THOMAS N NAME (
STREET ADDRESS | 55 TOZER ROAD smeeranoress | 5V Dun ham Q(‘,
cm-st-zp | BEVERLY, MA 01915 arestze | Qeyedly MA 016G
me MGRM O Delete TIILE ! Dhange [ Addition
NAME MAEL, JOEL A NAME . g . le L
sTREET ADDRESS | 1350 AVENUE OF THE AMERICAS, SUITE 2001 smeeTaress [\AKU Avenuve ol the Ameiices SO qa1o
orv-sr-ze | NEW YORK, NY 10019 emestze [Njp o Norle MY 100V 9
TITLE O pelete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE O petete TITLE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CTY-S7-2P
TITLE O petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIMY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: C[wléf‘/‘“" ~Thoeds N Tricles '-r_/fquS o7¢-927- 8300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phona ¥




