. FILED

v 2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # MO1000001436 04-30-2004 90076 030 ****50.00

1. Entity Name

SAWGRASS MILLS PHASE Il GP, L.L.C.

Principal Place of Business Mailing Address i

1300 WILSON BLVD., STE. 400 1300 WILSON BLVD., STE. 400 ) -

ARLINGTON, VA 22209 ARLINGTON, VA 22209 2406 lﬂﬂ 1

s v NG WAy
Suite, Apt. #, etc. Suite, Apt. #, efc. 04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number 52-1873369 Applied For

pilieip e 9 0058 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired [ gi.ggqg:ﬂ:;:ional

5. Name and Address of Current Registered Agent - — 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD . Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

. City FL I Zip Code

B. 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 familiar with, and accept
the obligations ofiret
a

S

SIGNATURE -t "%
Sigfﬂlum.lrﬂ:ged of printed name of regisiered agenl and tille if applicable . (NOTE: Regislerad Agent signaiute requited when reinsiating) DATE
Filing Féé“i_s $50.00 ) S : Make check payable o .
Due by May 1, 2004 . "+ Florida Department.of State o
9.. - B MANAGING MEMBERS /MANAGERS 10. ADDITIONS[CHANGES
e MGR ' L3 Delete TrLE O Ghange [ Addition
NAME THE,M.I_LLS LIMITED PARTNERSHIP NAME
STREET ADDRESS |. 1300 WILSON BLVD #400 STREET ADDRESS
omv-ér-2F | ARLINGTON, VA 22209 CITY -ST-2P
TTLE U : [ Delete TITLE O change [ Addition
NAME : s NAME ‘
STREET ADCRESS o STREET ADDRESS
CIFY-ST-2IP ' CITY-8T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P i CITY-ST-2IF
THLE ] pelete TITLE [ Change (] Addition
NAME ‘ ' NAME ’
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP i CIY-ST-2P
TITLE v O pelete THLE [ Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P - CTY-ST-2P
TILE [ veletz TILE [ change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 liatziity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: esc%mmca 429 ey (703) 526-5000

“Momas &, Fro: E‘"“’EW"%‘E"‘T’E&"‘FHITQ“W FRCTETThe GP gETh Mills LAmited
Partnership, the Manager o© s




