¥
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2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04, 2005 08:00 AM
DOCUMENT # M93000000012 B 3N Secretary of State

1. Entity Name _
SUNRISE MILLS OF SUNRISE L.C.

Plincipal Placs of Business ~ - Mailing Address )
1300 WILSON BOULEVARD _ 1300 WILSON BOULEVARD
SULTE 400 - ’ ©- —— SUITE 400

ARLINGTON, VA 22209 ARLINGTON, VA 22209

< AN L

. 02142005 No Chg-LLC CR2E083 (10/03)
DO NOT WHITE lN TH'S SPACE 4. FE! Number - Applied For _
54-1775965 Not Applicable
7 $5.00 Additional

Fee Required

5. Certificate of Status Desired O

T

6. Name and Address of Current Registored Agent
€ T CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 S — ' 777 IN THIS SPACE

8. The above named entity submits this stalsmant fof the purpose of changing fts registered office or reglsiered agent, or Both, it the Stats of Florida. T am familiar with, and acceps
the obligations of regisierad agent i

SIGMATURE —— - - .
Signaturs, typed er prinlect name of registered agent brd fils il applicable * INOTE Registered Agent signalure required when reinsiadiag) "DATE
Fillng Fee is $50.00 o )
Duo by May 1, 2005 HNWION 2358146 '
: : [ In-3ANa7-M1F S0 G

5. —_ MANAGING WEMBERS/MANAGERS TR T T D
TTLE MGR - A B SEETRE
NANE SUNRISE MILLS/MLP, L.L.C. . __

STREET ADDRESS | 1300 WILSON BLVD.,, #400
CITY. $T-2P ARLINGTON, VA 22209

TITE === e e
NAME

STRIET ADDRESS
CITY-sT- 2P

TITLE - o N T B - B B e e —
NAME

s DO NOT WRITE

- "~ |TIN THIS SPACE

NAME
STREET ADDRESS
GITY -87-2P

me e T

NAME
STREET ADDRESS
CITy-ST-7IP

ME - —-- —
HAME

STREET ADDRESS
CITY-ST. TP

11. | hereby certify that the information suppliad with fhis filing does not quallfy for fhe exemption stated in Section 119.07{3)(), Florida Stalctes. ! further cartify that the information
indlcated on this report is true and accurate and that my signature shall have the same legal ¢ffect as if made unger oath, that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to execute this report as required by Chaptar 608, Florida 8765

SIGNATURE:%« cd\,é,.ac 3 34 &5_ 703-526-5000

SIGNATURE AND TYPED OF PRINTED NAME GF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytme Phone ¥

[ ome
b T T S R T R R B g s



