&7 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M93000000012

1. Entity Name

SUNRISE MILLS OF SUNRISE L.C.

(fictitious-name for Sunrise Mills L.L.C.)

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90076 045 ***%£50.00

Principal Piace of Business

1300 WILSON BOULEVARD
SUITE 400
ARLINGTON, VA 22209

Mailing Address

1300 WILSON BOULEVARD
SUITE 400
ARLINGTON, VA 22209

L

TIVOLUGg

[T

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

utie: Ae Lite, Ap © 04052004  Chg-LLC CRZE083 (10/03)
City & State City & State 4, FEI Number Applied For

54-1775965 Not Applicable

- - : —

Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
-6.. Name and Address of Current Registered Agent 5 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable}

PLANTATION, FL 33324

City

FL I Zip Code

8. The above named ennty submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbllgahons feqistered agant.

T
SIGNATURE -
m ped or printed name of regisiered agent and lilk f applicable TNOTE: Registerad Agem! signaire required when rensiating)

DATE

S 5”‘
Filing Fee is $50.00
Due lgy:May 1, 2004

_ " ‘Make check payable to -
' Florida:Department of State - -

L

ADDITIONS [ CHANGES

9. , MANAGING MEMBERS /MANAGERS 10.

TITEES ™ MGK¥ O petete TITLE O Change [T Addition
- NAME SUNRISE MILLS/MLP, L.L.C. NAME

stheer anoress | 130B.WILSON BLVD., #400 STREET ADDRESS

ov-stzr | ARLINGTON, VA 22209 CiTY-ST- 210

TIMLE S 3 Delete TMLE [J change [ Addition

NAME S NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE O petete TITLE [ Change  [] Addition

MAME ~ _ ) - . - - NAME

STREET ADDRESS ' STREET ADDRESS

CITY-87-2P CiTY-S7-2P

TITLE O oelete TITLE O change 3 Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF GITY- ST-21p

TITLE [ Delete TILE [ Change ("] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-7P

TILE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TF CIY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify 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 if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %«w Ca \ At

SIGNATURE AND TYPED OR PRrNTED NAME OF SIGNING MANAGIN MEMBER, MA

(703) 526-5000

Daytme emne #

GER, QR AUTHORIZED HEFHESENTA‘I'IV
ia

Sunrise




