-

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000004100

1. Entity Name

WESTLAND MILLS, L.L.C.

Principal Place of Business

1300 WILSON BLVD., #400
ARLINGTON, VA 22209

Mailing Address

1300 WILSON BLVD., #400
ARLINGTON, VA 22209

A0

DO NOT WRITE IN THIS SPACE

03142005No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
52-1873369 Not Applicable

5. Centiticate of Status Desired

O $5.00 Additional
Fea Required

6. Name and Add ot Current Regl d Agent_

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

DO NOT WRITE

PLANTATION, FL 33324

IN THIS SPACE

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 ohligations of registered agent.

SIGNATURE

lure, typed of printed name of regrstered agent and Litle il apphcable.

{NOTE: Registered Ageni signature required when reinsiating)

DATE

Fillng Feo is $50.00
Due by May 1, 2005

9.

MANAGING MEMBERS/MANAGERS

TE
NAME

MGR
THE MILLS LIMITED PARTNERSHIP

STREETADDRESS | 1300 WILSON BLVD., #400
CITY-53-2IP ARLINGTON, VA 22209

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TME

NAME

STREET ADORESS
CiTy-Si-ZIF

TITLE
NAME

STREET ADORESS
CIgY-S1-2P

TILE

NAME

SJREET ADDRESS
CITY-ST-2IP

SO00S0E9275s
4./14/05--01005--017  *#50.00

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supptied with this filing does not quality 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 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapier 608, Florida Stajutes.

SIGNATURE: &%w(éﬂ\ﬁ/w

3 / JS 703-526-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

EBOBRSthe FRPES LEBECURANEGER Chr RESTRAND ﬁELEEEL*.‘P:E? CORE..,



