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NOW: Feeafter May 1, will be $588.75

LIMITED LIABILITY COMPANY <58
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORFORATIONS

97FEB 18 PH 3: 4
SECRETARY OF STATE

Secretary of State

FILING FEE Annue) Report $100.00 + $103.75 Corporation Supplemental Fee
$ 203.75 Make Check Paxable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

CROSSWINDS L.L.C. OF DE, L.C.
P 7 L) b ] v Y0y
“WASHINCTON-RE-26807~ “HASHINGTON-DC 2000

It above mailing address Is incarrect in any way, line through Incorrect Information and enter cotrection in Block 2a.

DOCUMENT #95000000059

TALLAHASSEE, FLORIDA

1a. Principal Place of Business Address

2 Principal Place of Busingss 2a. Mailing Address 3. Date Qrganized or Qualmied | 38. State of Formation
1300 Wilson Blvd. 1300 Wilsen Blvd.
= . p3/08/1995 DE
uita, Apt. #, gic Suite, Apt. ¥, etc.
4. FEI Number Applied For
#400 #400 52-1876621 [ A
City & State Cily & State Sl BT B8 *
Arlington, Virginia Arlington, Virginia attached) | [] ot Appicadi
5. Date of Last Report 6. Certificate of Status Desired
29209 “Vié.a 25209 s pvR—
. - . . . . 3/26/1996 S f Ach it F oo Bequinec
7. Name and Address of Currant Registered Agent 8. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE
PUANTATION FL 33324

JSLAND ROAD

Street Address (P.O. Box Number is Not Accepiable)

Siilie, Apt. ¥, €lc.

City Zip Gode

FL

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-namad limited liability company submits this s;;mmenl for the purpose of changing
its registared office or registered agent, or both, in tha Siate of Florida. Such change was authorized by etlirmative vota ol a majority of the members. | hereby accept the appointment
as registered agenl, and accept 1he obligations.

SIGNATURE DATE
{Regstered Agoat Accapling Appairtniont)  (NOTE Registared Agent signalure requlred when reinslatng)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MRGM YTHE MILLS LIMITEDR,PA,

= H—STREE T . W, SUME~ASHINGTONNe-
PARTN;(SHIP ' ' o

1300 Wilson Blvd., #400

Arlington, VA 22209

B T v Ty

EERN203, 7S eek2()3, 75

Z (“ A
| il

11. ldo hereby certify that tha inlormation supplied with this filing does not qualify for the exemption siatedin Section 119.07(3) (i}, Florida Stetutes. lfurther certify that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am & managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appesrs in Block 10, oron an
atlachment with an address.

SIGNATURE

Thomas E, Frost, Senior Vice President of The Millse

INHSE10 R{12-96)

SIGNATURE AND TYPE D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Da|1 28 /9 7 E@Y?"ﬂ a@-&z 6_ 5 1 5
KorpoY s Tren
artnership, managing member of the Company
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DEPARTMENT DF THE TREASURY ; DATE OF THIS NOTICE: 06-06-94
INTERNAL REVENUE SERVICE HUMBER OF THIS NOTICE: CP 575 B
PHRILADELPHIA PA 19253 EHPLDYER IDEHTIFICATION NHUMBER: 52-1378621

FORM
2520925*06 L]
TAX FORMS YOU MUST FILE»
1069

CROSSWINDS L L €
3000°K ST NW STE 400
“WASHINGTON DC 20007

T (G
(00 o Lspers L VA2

b Larder oy UA ABP0S

WE ASSIONED YOU AN EMPLOYER IDENTIFICATION HUMBER (EIN)

Thank you for your Form $35-4, Application for Employer Identificstion Number
(EXIN). He mssipned you EIN B2-1078821, This EIN will identity your business scopunt
tax returns and documsnis, svan {f you have no smploresss, Pleaze Kesp Lthis notice in
your permansnt records.

dfqn

Use your complete nume end EIN shown sbove on sll federszl tax forms, parments,
and raleted corrsspondence. Using sny veriation in your name or EIN wey osuse
processing delars, incorrect informetion in your sccount, or srronsous sssignment of
wore than one BEIN.

Hu have wssteblished the filing requirsmenti{s) snd tex period for your sccount
bazed on the information previded. Publication B38, Acccunting Perlode snd Hethods,
s svailsble at wmost IRS offices {f you need help In deternining your required tex
yeur.

Thank you for your coopsration.

Kusp this part for rour records. P B78 B (Rev. 7-43)

Return this part sith any corraspondence .
s0 us may ldentify yeur scoount. Plsass CP B7S 0
corresct sny errors in your nawe or address.

LORONEDL04
YOUR TELEPHONE NUMBER BESY TIME TO CALL DATE OF THIS NOTI E 06-06-9%
4 ) - EMPLOYER IDENTIFICATION WUMBER: 352-1876¢21
FORM: 835-4 ‘ ‘
IHTERNAL REVENUE SERVICE
PHILADELPHIA PA 19259
CRDSSHINDS LLC
3006 K ST NW STE 400
WASHINGTON DC 20007



