i 2005 LIM?TEIj LIABILITY COMPANY

ANNUAL REPORT FitEy

~ SECRETARY O

- S 1A1
DOCUMENT # M99000001788 QIVISIoN gF C{J{?F’OLAT;%HS
1. Entity Name
MEI RETAIL HOLDINGS i, L.L.C. -
05APR -4 AM[): 59
Principat Place of Business Mailing Address
1300 WILSON BOULEVARD, SUITE 400 1300 WILSON BOULEVARD, SUITE 400
ARLINGTON, VA 22209 ARLINGTON, VA 22209
03142005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
54-1885057 Not Applicable
5. Certificate of Status Desired O gi.gg‘agﬁonal
—— E._Name pnd Address of Curront Roglstered Agent . . — - | - - - Ce = f e - e
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL. 33324 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. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signalure, typed or printed namne of registerad agent and tite il applicable, {NOTE: Regislered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MILLS ENTERPRISES, INC.

STREET ADDRESS | 1300 WILSON BLVD.
CITY-ST-2IP ARLINGTON, VA 22209

SOO0SOE92 P03
TiLE 04/14/05--01003--016  #%50,00

NAME )
STREET ADDRESS
CiTy-S1-2IP

TITLE
NAME

vt | | DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
E|TY-ST-21p

TILE
NAME

*STREET ADDRESS
CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutgs.

SIGNATURE: _ <= llrnnr I Al lf‘ //05 703-526-5000

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OH ALUTHORIZED REPRESENTATIVE [ Date Daysime Phane ¥

TROAS yEraBBSDr RETHEDIEL "AOToERES REY(y .§ LLS ENTERPRISES,




