" 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOGUMENT # M02000000337 May 04, 2004 08:00 AM
o Eoat e Secretary of State
WINN MANAGEMENT COMPANY LLC
Principai Place ot Business Mailing Address
SIX FANEUIL HALL MARKETPLACE SIX FANEUIL HALL MARKETPLACE
BOSTON MA 02109 BOSTON MA 02109
Suite, Apl # etc Sute Apt # atc MOORE CR2E083 (11/03)
City & State Cuiy & Stale 4, FEL Number Appiied For
04-3495536 Not Apphcable
Zp Country an Tountry ; ; $5.00 agdwonal
. f -
5. Certficate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Strect Addiess (P O Box Number s Not Accerianie)
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office ar regisiered agent, or both, i the State of Flonda | am famihar wath. and aceept
the obligahons of registerad agent.
SIGNATURE
Signat e, lyped o prvted name of reisierca agert and tile t appreable {NOTE. Regrstered Agent signature 1eq.wes wien rainsiatng) DATE
FILE NOQW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS F CHANGES
TImE MGR 3 felete TITLE o [J Change  [J Addition
NAME ROSS, SAMUEL NAME U553
STREET ADDRESS | SIX FANEUIL HALL MARKETPLAGE SIREET ADDRESS LS ATE/A4-20031-008 50,00
CIry-sT-21P BOSTON MA 02109 G- ST-2iP
TIRE MGR {7 Detete F L OIcnange [ Additon
NAME CURTIS, LAWRENCE H NAME
STREEY ADGRESS | SIX FANEUIL HALL MARKETPLACE SIREET ABORESS
LIty -s1- 2P BOSTON MA 02108 QITY - ST- 4P
HTEE MGR 7 petete HiLE £ Change T3 Addidson
NAME PUTZIGER, MICHAEL T NAME
STREET ADDRESS | 99 HIGH STREET, 20TH FLOOR STREET ADDRESS
CiTy-51- 71 BOSTON MA 02110 CiTy-S1- 2P
TiTLE ] Delele TTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-ST- 21 Ciry-$t- 1P
T™HIE 1 pelete e [J Change  [J Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CitY-§T-21P
WIE ] Delsia T [F Change  [] Adddicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiFe-ST-2IP
11, | hersby certily that the information suppbed wih this ting does not Guahiy for the exermption stated in Sechon 113.07{3)(1), Flonda Statutas. | further cerbily that the information
incdicated on this report 15 e and geeurale and that my signature shali have the same fegat effect as if made under vath, that | am a managing member or manager of the
hmiled tiabitity company or the receiyer or lfustee empowerad to exgcute this report as requirad by Chapter 608, Fiorida Statutes
Samuel Ross, Manager 4/26/04 617-742-4500
SIGNATURE: « , Manager 4/26/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daviune Phona &




