File on or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY <S5k A DEPARTMENT OF EILED
- a ne —
ANNL_JIAQLSEPORT Secretary of State

DIVISION OF CORPORATIONS cappn 19 P S 0N

el

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee Cenoy ATy (0
v nl . . b s

| $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | R 7 L
1. Name and Mailing Address DOCUMENT # M93000000012 ot '

of Limited Liability Company

1a. Principal Place of Business Address

SUNRISE MILLS OF SUNRISE L.C.

1300 WILSON BOULEVARD 1300 WILSON BOULEVARD

SUITE 400 SUITE 400

ARLINGTON VA 22209 ARLINGTON VA 22209
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualfied | 3a. State of Formatian

' 12/21/1993 DE
Suite, Apt. #, etc. Suite, Apt. #, etc.
——l 4. FEINumbor ] Aeviied For
Ciy & State City & State 54-1775965 [ Mot Appicapie
i 5. Date of Last Repart &. Certifcata of Status Desired
2ip Country Zip Country
0 3 / 1 2 / 1 9 9 8 $8 75 addilivnal Fer Hequired D
7. Name and Address of Current Heglstered Agent 8. Name and Address of New Registered Agent/Office
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strect Addross (P.O. Box Number la Not Acceplabie)
PLANTATION FL 33324

[ Buite, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608 416 and 608 508, Florida Statutes. the above-named limited liability company submits this staternent tor the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby acceptthe appointment
as repistered agent, and accept the obligations.

SIGNATURE — . — — e e DATE L - -
{Raysterent Agent Azcoptig Appewrentl  [NOTE Hegelerga Agent §i7aruri e réu el em feesn rgy
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | THE MILLS LIMITED PA, 1300 WILSON BLVD., #400 ARLINGTON VA 22209
PARTNERSHIP
MBR | MANAGEMENT ASSOCIATES |1300 WILSON BLVD., #400 ARLINGTON VA 22209

LIMITED PARTNERSHIP

-4 #2399 4-
sk A7

1

11. 1do hersby cenify that the information supphied with this filing does not quahfy for ihe exemplion staled in Section 119.07(3) (1), Florida Statutes. Hurther cenlity that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal etfect as if made under oath, that | am a managing member or manager of the
limited kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or on an

SIGNATUR > \_.—Z,w

INHSEIO R {12-95




