2007 LIMITED LIABILITY COMPANY FILED

-  ANNUAL REPORT

DOCUMENT # MQ05000003073

1. Entity Name

WINGATE MANAGEMENT COMPANY, LLC

Mailing Address

63 KENDRICK STREET
NEEDHAM, MA 02494

Principal Place of Busingss

63 KENDRICK STREET
NEEDHAM, MA 02484

00 0O A

08132007No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEl Number Applied For

20-2388094 Not Applicable

$5.00 additional

B if f ired .
5. Certificate of Status Desire O Fee Requirec

6. Name and Address of Current Registered Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RQAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Signature, Iyped of printag name of regisiared agent ana utle if applicable {NOTE Fagisiared Agant signaturs raquired when reinstaling) . DATE

1 H
Filing Fee s $50.00 '
! Due by September 14, 2007 .

9. MANAGING MEMBERS /MANAGERS L
TILE MGR o
NAME SCHUSTER, GERALD
STREET ADDRESS | 63 KENDRICK STREET
CITY-5T-2IP NEEDHAM, MA 02494
ot MGR LH0DonT7 2207
nave SCHUSTER, MARK § 0917 /07-20002-004 5000
STREET ADDRESS | 100 WELLS AVENUE TWE Rl R W e
CITY-5T-21P NEWTON, MA 02459
TITLE MGR
NAME COPE, MICHAEL A
STAEET ADDAESS [ 100 WELLS AVENUE
CITY-ST- 2P NEWTON, MA 02459 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-$1-2P
TITLE
NAME
STREET ADDRESS
UTST-2IR,
- TALE" -
s N (¥ A " [
T .- - -
STREET ADDRESS
CiTY-S7-2IF

11, | hergby.certfy thet-the information supplied with this filng does not gualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oatnh, that | am a managing mamber or manager ol the
limited liability company or the receiver or lruslee empowered 1o execute this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: Q\MJLﬁ ch(? Aukhuciord Rep,

SIGNATURE A TYPED OR PRINTED NAME OF SIGNING IIANAGMG MEMBER, OR AUTHORIZED REPRESENTATIVE

S/ /oy 191-161-9134

Date Daytima Phona ¥

O S . I

Aug 17,2007 08:00 AT
Secretary of State |




