FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #M01000001436 04-23-2007 90358 050 ****50.00

1. Entity Name
SAWGRASS MILLS PHASE Il GP, L.L.C.

Principal Place of Businass Mailing Address q U Uyfavv-
5425 WISCONSIN AVE. SUITE 500 5425 WISCONSIN AVE. SUITE 500
CHEVY CHASE, MD 20815 CHEVY CHASE, MD 20815
P R T SR G AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
52-1873369 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad | $5.00 Additional
Fee Required
6. 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 Strast Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Code

8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agent. or both, in the State ol Flarida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigraatwre, Iyped o printed name of regislersd agent and title if appbcane, (NOTE: Regsiered Agent signalure required when reinstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
THLE MGR 3 Delete ITLE [X] Change [ Addition
NAME THE MILLS LIMITED PARTNERSHIP NAME
STREET ADORESS | 1300 WILSON BLVD #400 sTReer AboRess {54235 Wisconsin Avenue, Suite 500
arv-si-ar | ARLINGTON, VA 22209 crv-st-22 | Chevy Chase, MD 20815
TiTLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2IP
TILE O Delete IMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-31-2IP
TIMLE ) Detete TITLE [] Change 7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
e ' O Delete e ' [JChange [ Agdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-51-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2IP

11. | hareby certify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is rus and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowarad 10 execute this repert as regquired by Chapter 608, Florida Statutes.

Mary Ellen Seravalli, Executive V. P. and Secretary of The Mills Corporation, General Partner of The Mills Limited Partnership, Executive

Manager of Sawgrass Mills Phase I[ILGP, L.L.C.,.- 'f /
“fi-07 _(30)568-¢cor

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI [MANAGING MEMBER,'MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywmna Prone #




