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

ANNUAL REPORT ecretary of State
DOCUMENT # M03000000212 R 04-23-2007 90358 046 ****50.00

1. Entity Name
BROWARD MALL OPERATING COMPANY, L.L.C.

Principal Place of Business Maiting Address Q““‘ q Jvyv
5425 WISCONSIN AVE. SUITE 500 5425 WISCONSIN AVE. SUITE 500
CHEVY CHASE, MD 20815 CHEVY CHASE, MD 20815 B g1
PR T S S IO A T
Suite, Apt. #, etc. Suite, Apl. #, stc. 03192007 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEIl Number Applied For
52-1873369 Not Applicabie
op Couniry Zip Country 5, Certificate of Status Desirad [} Eez'geoqgsgtb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPCRATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324 :
City FL l Zip Code

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

SIGNATURE
Signature. typed or printed name ol registered agenl and litle f apphcable. (NOTE: Regrstered Agent signature required when remnstating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE X Change [ Addition
NAME THE MILLS LIMITED PARTNERSHIP NAME
STREETADDRESS | 1300 WILSON BLVD. #400 srreeT aooress 3425 Wisconsin Avenue, Suite 500
orv-s-2P | ARLINGTON, VA 22209 en-si-2¢ \Chevy Chase, MD 20815
L O pelete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-ZP
TITLE 1 petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-21P CITY-S§T-2P
TITLE O peete TMLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5i-2°
TITLE [ Detete TME [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P
TOLE [ pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

1. | hereby centify thal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made undar oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

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

SCRRRISEO e o L y o 517 Pocaogl 1107 (30267 tgor

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING HANAGI?%IIEIIBER. IA!‘AGER. OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #




