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

subject 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 ailing Address
of Ltmlted Llablllty Company

1300 WILSON BLVD.
#400
ARLINGTON VA 22209

DOCUMENT # 195000000059

CROSSWINDS L.L.C. OF DE,

L.C.
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18, Principal Place of Business Address

1300 WILSON BLVD.
#400
ARLINGTON VA 22209

rinclpal Place of Business

Pa, Maling AdOress

3. Dals Organized or Qualiied

3a. State of Formation

[uiie, Apl. ¥, oK. Suite, ApL. ¥, eic. LQE(NO g8 b{’ 1995 DE
umaer D Applied For
" Chy & Stale City & State ' X
52-1876621 [] tet Appicabie
5. Dalta of Last Report ) i
Ve Country 75 Totntry ate of Last Repo 8. Certificale of Status Desired

02/18/1997

&b 7L Adlihilional Fer Heguined

7. Name and Address of Current Reglstered Agent

8. Name and Address of New Reglstered Agent/Office

C T CORPORATION SYSTEM

PLANTATION FL 33324

1200 SOUTH PINE ISLAND ROAD

Name

Street Address {P.0. Box Number Is Not Acceptable)

Suite, Apt. ¥, etc.

City

FL

Zip Code

as registerad agant, and accept the obligations,

9. Pursuant to the provisions of Sections 608.416 and B08.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpase of changing
ite registered office or registered agent, or both, in the State of Florida. Such change was authotized by affirmative vote of a majority of the members. | hereby accept the appointment

SIGNATURE DATE
{Registerod Agent Accepling Appontmenl)  {NOTE Registered Agent signature required when reinslating)
10, Titie Managing Mambears/Managers Business Stroet Address City, State and Zip Code
MRGM| THE MILLS LIMITED RA, 1300 WILSON BLVD., #400 ARLINGTON VA 22209
PARTNERSHIP
MBR MANAGEMENT ASSOCIATES 1300 WILSON BLVD. s #400 ARLINGTON, VA 22209
LIMITED PARTNERSHIP
100002453451 - -5
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attachment with an address.

SIGNATURE:

11. do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (), Florida Statutes. 1furthercertify that the informaticn
indicated on this annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing membar or managar of the
limited liability company or the recelver or trustae empowerad to executa this repor as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

3778
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