FILED

: May 02, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

05-02-2006 90028 034 ****50.00
DOCUMENT # M99000000182
1. Entity Name
BROOKWOOD CORAL GABLES INVESTORS, LLC
i § ™ ’ ua
Principal Place of Business Mailing Address
50 DUNHAM RD. 50 DUNHAM RD.
BEVERLY, MA 01915 BEVERLY, MA 01915
RS v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 041026086 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
04-3453571C Not Applicable
Zip Courtry 2ip Country 8, Cortificate of Status Desired O fese'ggn‘;?:éﬁma'
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)
T < 1ASSEE, FL 32301-2525
Ciy FL | Zip Coce

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 ragisiered agent.

SIGNATURE
Sionature, typad o prnied name of fegrsterad agen and Lie it apphcabie, {NOTE: Raqretered Agent sgnature requarad when rensiatng ) DaTE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. " MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete e [ crange [ Addition
NAME TRKLA, THOMAS N NAME
STREET ADDRESS | 50 DUNHAM RD STREET ADDRESS
CI7Y-53-2P BEVERLY, MA 01915 CITY-$7-7IP
TILE MGRM O pelete TME [ Change  [J Addition
NAME BROWN, THOMAS N NAME
STREET ADDRESS | 50 DUNHAM RD STREET ADDRESS
CITY-ST-2IP BEVERLY, MA 01915 CITY-§T-2IP
MLE MGRM O Detete TMLE [ Change [ Additicn
NAME MAEL, JOEL A NAME
STREET ADDRESS | 1350 AVE OF TJER AMERICAS STE 1910 STREET ADDRESS
CTy-ST-29 NEW YORK, NY 10019 Cay-§i-21
TME 7 Delete e [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-27P
TITLE [ pelee TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-Si-2P CITY-ST-7IP
TILE O peere TIMLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP

11. | hergby certify that the information supplied with this filing does nct gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o¢ the receiver o trustee empowered 10 execute this repen as required by Chapter 608, Florida Statutes.

SIGNATURE: A/ﬂ"-? b Lf/ /3/0(9 7759270200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dayume Pnong #




