: FILED

..{ 2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M03000000212 04-29-2004 90076 036 ****50.00

1. Entity Name

BROWARD MALL OPERATING COMPANY, L.L.C.

‘Principa! Place of Business Mailing Address

1300 WHLSON BLVD. #400 1300 WILSON BLVD. #400 .

ARLINGTON, VA 22209 ARLINGTON, VA 22209 . e

=P s R R A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052004 Chg-LLC CR2E083 (10/03)
City & State City & State | 4. FEi Number Applied For

ARBLEREQR 52-1873369 Not Applicable
Zp Country Zi” Gountry 5. Certificate of Staius Desired [ giggq Addtonal
6. Name and Address of Current Registered Agent I i 7. Name and Address of New Reglstered Agent

. Name

C T CORPORATION SYSTEM

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

City FL T Zip Code

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

Signature, syped o prnted name of registerad agent and litle il applicabla. {NOTE: Registered Agent signalure raquired when reinstating DATE

SIGNATURE

Filing Fee is $50.00 . Make chéck payable to
Due by May 1, 2004 Flofida Dapartment of State

MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR [ Detete TITLE [] Change ] Addition
s THE MILLS LIMITED PARTNERSHIP NAME
T ADDRESS | 1300 WILSQN BLVD, #400 STREET ADDRESS
CNEST-ZP | ARLINGTON, VA 22209 CITY-ST-2¢
TITLE O3 Delete mie ‘ [ Charge [ Addition
NAME MNAME
STREET ADDRESS #r STREET ADDRESS
CITY-ST-2P u CITY-S1-2P
TIME [ pelete TITLE Jchange [T Addition
NAME MAME
STREET ADDRESS N ) STREET ADDRESS
omy-st-ap |- ) CITY-ST- 2P
TITLE {1 Delete e + [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GiTY-ST-7IP
TITLE [ oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2F
e O Delete TTLE [ Change (T Adition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP CITY-S8T-2IP

11. | hereby cerlify 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 acturate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trusiee empowered o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %Miyﬂ 4: 7% oUW (703) 526-5000

A e LS M VP U MM RS WP 8 PR T B OB E Bale Baytime Phare ¥
e 1 s mite artnersnhlp, anage [+]
Operating Company, L.L.C.



