- FILED
2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M01000002543 05-05-2005 90023 030 ****50.00

1. Enlity Narme

WINNCOMPANIES LLC

Principal Place of Business Mailing Address f g

SIX FANEUIL HALL MARKETPLACE SIX FANEUIL HALL MARKETPLACE 1 4 01 691 5

BOSTON, MA 02109 BOSTON, MA 02109

T v ISR ML
Suite, Apl. #, elc. Suite, Apt. #, elc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

04-3578144 Not Applicable

Zip Couniry Zip Country 5. Cerlificate of Status Desired O ?(?e.geoq::?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this staterent 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 of printed name of registared agant and e it applicable. {NOTE: Registered Agenl signature reguired when rainslaling) DATE
Filing 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 MGR U Delete TITLE [J change [ Addilion
NAME ROSS, SAMUEL NAME
STREETADDRESS | SIX FANEUIL HALL MARKETPLACE STREET ADDRESS
CTY-ST- 2P BOSTON, MA CITY-ST-21P
TILE MGR [ Delete TITLE [J Change [ Addition
NAME CURTIS, LAWRENCE H NAME
STREET ADDRESS | SIX FANEUIL HALL MARKETPLACE STREET ADDRESS
CITY-ST-2IP BOSTON, MA CITY-ST-2IP
TILE MGR {7 elete TLE MGR (X Change  [F Addition
NAME PUTZIGER, MICHAEL T NAME Putziger, Michael T.
2:::1:0;:555 99 HIGH STREET, 20TH FL sITT:EEI;\DD:Ess Six Faneéuil Hall Marketplace
-5T- BOSTON, MA CITY-51-21 Rns{_nn’ MA 02109
TITLE [ Detete TILE [J Change 3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITy-8T-21P
TINLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TILE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-2IP CUTY-ST-21P

11. § hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee em xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & v /206105 o1 7.- 7742 -0
SIGNATURE AKD TVPSﬂOS PR!E’;D&AM%(—); SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phona ¥
a2my [4] " NANG g ER




