FILED

2005 LIMITED LIABILITY COMPANY May 05, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M02000000337 05-05-20035 90023 029 ****50,00

1. Entity Name
WINN MANAGEMENT COMPANY LLC

Principal Place of Business Mailing Address 1 4 01 6 9
SIX FANEUIL HALL MARKETPLACE SIX FANEUIL HALL MARKETPLACE 18
BOSTON, MA 02109 BOSTON, MA 02109
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Ap Suite, Apt. #. elc 04262005  Ghg-ULC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
04-3495536 Not Applicable
zp Cauntry Zip Couniry 5. Certificate of Status Desired O 35'00 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing s registered office or registersd agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed of puntea name of fagisiered agent and il if appbcabia, (MNOTE: Registarad Agent signalre required when reinsiating) 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 O Detete TTLE [ Change [ Addition
NAME ROSS, SAMUEL HAME
STREET ADDRESS | S1X FANEUIL HALL MARKETPLACE STREET ADDRESS
CiTy-ST-2I7 BOSTON, MA 0210% CITY-ST-ZiP
TITLE MGR [ Delete TILE [ Change [ Addition
MAME CURTIS, LAWRENCE H NAME
STREET ADDRESS | SIX FANEUIL HALL MARKETPLACE STREET ADDRESS
LITY-ST-21IP BOSTON, MA 02108 CiTY-ST-2IP
TILE MGR O Delete THIE MGR (R Change [ Addition
ot | 58 WiGH STREET. 20TH FLOOR eromess | E0E21ger, Michael T.
STREET ADDRESS . STREET ADDRESS . .
arvstze | BOSTON, MA 02110 st | S1X Faneuil Hall Marketplace
TIE ] Delete L ree [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE 3 Detete TITLE [ Change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-24P
11. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | {urther certify that the information
indicated on this report is rug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florica Statutes.
SIGNATURE: % Sfaulns (177742 - 40
SIGNATURE AND TYPED OR PFy{ED’NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Dale Daylime Pnona ¥

SATTE RS, e/ AGL T



