2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) | FILED

DOCUMENT # M04000002806 May 02, 2005 08:00 AM
1. Entiy Name ecretary of State
WREC CLARE LLC
Principal Place of Business ‘ ‘Méﬂing Address. ; ) . -7
ONE PARK ROW, 4TH FLOOR ONE PARK ROW, 4TH FLOOR
PROVIDENCE RI 02903 PROVIDENCE Rl 02803
Suite, Apt. #, elc, Suite, Apt. #, efc. ’ 15t MOORE CR2E083 (10/04)
City & State City & State T FENmeer T T | |Applied Fer
20-1174356 | Not Applicatis
ap Country s Country 5. Certificate of Stawus Desired 0 ?5'00 Aditlonal
ee Required
6. Name and Address of Current Registered Agent ’ " 7. Name and Add@ss of New Heg@i?eﬁ?\fgﬁyt )

MName

?goﬁpgﬁg ig_r#REE_R[_VICE COMPANY Street Address (P.0. Box Number |s Nat Aaccziﬁé)_“ )

TALLAHASSEE FL 32301-2525 I

City o Fl: |"ap Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE Signarture, lyped of printod nama <f ragisiered agant and tille f applicatts (NOTE Hegrstersd Agent Sigratura reqiited when F-;ﬁslahn'gf ST mﬂ’: L 7777 .
FILE NOW1!! FEE IS $50.00 )
KMake Check Payable to Florida Department of State
-Due By May 1, 2005 -
9. MANAGING MEMBERS/MANAGERS  ~ " ['1a. ___ADDITIONS/CHANGES .~ '~
TITLE MGRM 1 pelste Wi l" D‘:‘r 31 8 [ Change [ Additiar
CIREET ADDRESS JONE PARK ROW, 4TH FLOCR SIREET ADDRESS "
civ-si-2F  [PROVIDENCE RI 02903 CIry-§7-1P -
P MGRM O pelele | v O] Change [ Avitic-
NAME RNW PRECISION PARK HOLDINGS LLC NAME
SIREET ADDRESS | ONE PARK ROW, 4TH FLOOR : SIFEET ADDRESS
Ty sT- 2IP PROVIDENCE Rl 02903 ClY-gr-71F
TiLE MGRM [ Delete B WG O change [ Additi
NAME _ |BERNARD WASSERMAN GRANTOR RET. ANN. TRUST HAME
STREET ANDRESS [ONE PARK HOW, 41H FCO0H T S R VADDRESS
or-st- e | PROVIDENCE RI 02903 Ciry-s1-2f
TLE MGRM O oelele i [ Change  [] Anditi
NAME LEAHY, CHRISTOPHER D NAME
STREFT ADDRESS | ONE PARK ROW, 4TH FLOOR STREFT ADDRESS
Ty - SI-2IP PROVIDENCE RI 02903 ' CITY-ST-2P
HILE [ Delete e [C) change [ Aaditie
SAME NAME
STREET ATDRESS STREET ADDRESS
CITY -51- 7P CUY-§1- 2P
it [ Delete (3 [ Ghange [ Awiiic
NAME NAME
STRLET ADDRLSS STRtT ADDRESS
Chy-Si-2iF A CIY-ST- 41

11, | hereby certity that the InformatiSp/Aunplied with this fiing does not qualify for the exemption stated In Section {19.07(3)(i}, Florida Statutes. | further certify that the ififormation
indicated on this report jsJrug’apd accurate and that my signaiure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited lizbility company er gr trustee empowered 10 execute this repott as reguirad by Chapter 608, Florida Statutes.,

SIGNATURE: Borrvir- 8 0SS o N‘qufos Hol-@74-S 70

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANMAGER, OR AUTHORIZED REPRESENTATIVE Lawe Daytima Phona &




