File on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLOR*SA.ZEPA:TEE&"OF STATE FIL E D
ANNUAL REPORT NSecrotary of Stato. |
1008 DIVISION OF CORPORATIONS g HAR |2 P 4 00

FILING FEE TAnnual Report $100.00 + $88.75 Corporation Supplemental Fes CTCRETARY OF STATE
‘ [ “Make Check Payable To: FLORIDA DEPARTMENT OF su! TE_| SRR TR LYY

olemrtedLlablllty og::y DOCUMENT # M93000000012

~Ta. Prncipal Flace of Business Adress
SUNRISE MILLS OF SUNRISE L.C.

1300 WILSON BOULEVARD 1300 WILSON BOULEVARD

SUITE 400 SUITE 400

ARLINGTON VA 22209 ARLINGTON VA 22209
"%, Principal Place of Business 2a, Maling Address 3. Dolo Urganized of Qualiad | &, State of Formaton

Bulte, Api. ¥, oic. Sulte, A1, ¥, o, _érfl 2/21/1993 DE ‘
4, FEI| Number D Applied For
Ty & Stato City & Staie 54-1775965 D Not Applicable
- - ooy e T 5. Date of Last Report 6. Corificate of Status Desired
Nn3/21 I1 997 —————
7. Name and Addreas of Current Registered Agent 8. Name and Address of New Ragistered Agent/Office
Name

C T CORPORATION SYSTEM
12 0 0 SOUTH PINE ISLAND ROAD Stroat Address iP.O. Box Number s Not Acceptable)

PLANTATION FL 33324

["Sulle, Apt. #, elc.

City Zip Code

FL

0. Pursuanri to the provisions of Bections 608.416 and 608.508, Florida Statutes, the above-namad limited liabllity company submits this saemenl for the purpose of changing
ite registered office or ragisterad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appolntment
as registared agent, and accept the obligations.

SIGNATURE ‘ DATE

(Registored Agenl Accepting Appointment} {NOTE Regialerad Agenl signature requirad when reinstating)

10. Titie Mangging Membaers/Managers Business Street Address City, State and Zip Code

MGR |THE MILLS LIMITED PRX |1300 WILSON BLVD. , #400 ARLINGTON VA 22209
PARTNERSHIP
MER Mkﬁ%ﬁmEN%‘AﬁﬁEEmTES 1300 WILSON BLVD., #400 ARLINGTON VA 22209

HBR SOON024594 52 —— 3

-Ua‘fl‘r‘dem-DlMa-»-DlE
' TH O EEE1S8. 75

11. Idohereby certily that the information supplied with this filing does not quality for the exemption stetadin Section 112.07(3) (i), Florida Statutes. |further certify that theinformation
indicated on this annual 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 liabllity company or ihe recelver or trustea ampowered to executa this repon as requirad by Chapter 608, Florida Statutes; and that my name appears n Block 10, oron an

attachment with an address. q ? 8
SIGNATURE: >
B OF THE MITLS CORPORATLON . opldHad

i
EAAT

2 -
ATtz

e TAEghe
p DR

ariSuN B UL ik




