" . 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOGURIENT # M05000006810

1. Entity Name

WILDER/BN PARCEL C LLC

Principal Place of Business

€/0 THE WILDER COMPANIES
800 BOYLSTON STREET, SUITE 1300

BOSTON, MA 02199

Mailing Address

C/0 THE WILDER COMPANIES
800 BOYLSTON STREET, SUITE 1300

BOSTON, MA 02199

FILED
SECRETARY OF S 1A71E

DIVISION nF
06

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, elc.

10052006 REIN-LLC

~

GRPORATIONS

0CT 10 A ip: gp
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CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
i Count Zi Counts it
Zp ountry P Hnity 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE {SLAND ROAD

PLANTATION, FL 33324

Street Address (P.C. Box Number is Not Acceplable)

City

FL I Zip Code

its 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

poisiered agent and itle il applicable.

{MOTE: Registered Agent signature requirsd when ralnstating)

fe/e/ 06

FILE HOWII! FEE 1S $50.00

After January 1, 2007, Fee will be $100.00

In accordance with s. 607.183(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable te
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGRM [ Detate TITLE [ cChange [ Addition
NAME THE WILDER COMPANIES NAME :'»ml ;“"; a"" o r‘i F‘ I
STAEET ADDRESS | 800 BOYLSTON STREET, SUITE 1300 STREET ADDAESS T I I e et

,_l_u, [REE R |_; i [L! i i .;\U. g
CITY-ST-218 BOSTON, MA 02199 CrTY-ST-ZiP
TITLE [ pelete TITLE [ Ghange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-5T-7IP
TITLE [T pelete TITLE [J Change ] Acdilion
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2IP
TITLE [ Delete TITLE i [ Change [ Addilion
HAME HAME G0 T LR NSV RTINS
STREET ADDRESS STREETADDRESS | .+ ° -\ R A Ve R w b

“a = Ll ey

CIy-$T-29 CITY-5T-2p iy
THLE O pelete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TNLE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21P CITY-5T-2P

11. I hereby certify that the information su

indicated on this report i
limited liability company

SIGNATURE:

lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

umate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

e receiv

1o//o

SIGNATURE AND TYPED OR PRij

JFED NAME BRGIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #




