2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOGCUMENT # M00000001707

1. Enlity Name .
SAWGRASS MILLS PHASE IV, L.L.C. . ST

Secretary of State

Mailing Address

1300 WILSON BOULEVARD, SUITE 400
_ ARLINGTON, VA 22208

Principal Place ot Business —

1300 WILSON BOULEVARD, SUITE 400
ARLINGTON, VA 22209 ,

DO NOT WRITE IN THIS SPACE

I A

6. Name and Address of Current Reglstered Agent

e o .,

03142005No Chg-LLC CR2E083 (10/03)
4. FE! Number ’ Applied For
54-2008120 Net Applicable
5. Certificate of Status Oesired 0 ?i'ggl l‘:‘l‘idé“i““a'
o ek = B . Sy e

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

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits (his stalemnent for Bre purposa of changing s registared office o registered agent, or both, in the State of Florida | am familiar with. and accept

the obligations of registered agent.

SIGNATURE S ——
Signatura, typed or printed name of regislerad zgent and tie il applicable

NOTE Fegistered Agent signature reguired when reingiating)

DATE

Filing Feo is $50.00
Due by May 1, 2005

onmeER e
04/04705-80097-018 50,00 -

9. S MANAGING MEMBERS/MANAGERS

TME MGR -~
NAME THE MILLS LIMITED PARTNERSHIP
STREET ADBRESS

1300 WILSON BLVD #400
CITY -ST-70P

ARLINGTON, VA 22209
me o

ey L R
g~ Ll et LB

W

RAME
STREET ADDRESS
CrY-sT-zp

TTLE

NAME

STREET ADCRESS
CITY-ST-21IP

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
LITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

—IN THIS SPACE

TITLE

NAME

STREET ADQRESS
CITY-ST-ZP

11. | hareby cartify that tha information suppliad with s Tiing does not qualffy for the exemption stated In Section 119 O7(3}(i), Flofida Statutes. | further cortlfy that the information
Indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered 1o execuie this report as required by Chapter 808, Florida Siatules.

SIGNATURE:

703-526-5000

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING MANAGING MEMBER, OR ALTHORTZED REPRESENTATIVE

oS

Dayiime Phone &

T TOBES e TR T U RINRGF G SRORESS RELTEE ST .



