2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28,2004 8:00 am
. ecretary of State

DOCUMENT # M03000004100

1. Entity Name
WESTLAND MILLS, L.L.C.

04-28-2004 90079 043 ****50.00

Mailing Address

1300 WILSON BLVD., #400
ARLINGTON, VA 22209

Principal Place of Business

1300 WILSON BLVD., #400
ARLINGTON, VA 22209

ey
s -Q TR P

TSR A

C T CORPORATION 'SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Y

2. Principal Place of Business 3. Maiiing Address
Suite. Apt. #, elc. Suite, Apt. #, etc.
uite. Ap P “ 04052004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Nu v Applied For
3%-1873369 Not Applicable
Zi Count Zi Count it
® it ® ouniry 5. Certificate of Status Desired (N} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL lep Code

I lhe obhgatrons of reglstered agent.

SIGNATUHE

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 famitiar with, and accepi

(NOTE: Registered Agenl signature required when reinstating) DATE

Signature, typed or printed name «f registerad agent and title it applicable,

Filing Fee is $50.00
Due by May-1, 2004

-M_aké check payaﬁle to
Florida Department of State

ADDITIONS/ CHANGES

9. . MANAGING MEMBERS / MANAGERS 10.

TME MGR o [ Delete TLE [ cChange [ Addition
NAME THE MILLS LIMITED PARTNERSHIP NAME

STREET ADDRESS | 1300 WILSON BLVD., #400 STREET ADDRESS

CITY-5T-ZF ARLINGTON, VA 22209 GITy-5T-21P

TITLE 7] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CrrY-5T-2IP

TIILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIY-$7-2P -

TINLE ] oeleta TITLE [d Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY -ST-2P CITy-sT-2IP

TLE [ velete TIME [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P

TILE ‘ [ Delete TME [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-g1-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that the informaticn
indicated on this report is true 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 company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

. S
SIGNATURE: EQ-H—,/Z-W/C‘G\% _ 9 219¢ (703 526-5000

EMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone 4

Limited Partmnership, the Manager of Westland Mills, L.L.C.



