» 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

LEL
SECR YT
DOCUMENT # M95000000059 oIS iARY OF STATE
1. Entity Name ) ot ""PG"?A? ’ON
CROSSWINDS L.L.C. OF DE, L.C.
OSAPR -t aM)): 5g

Pringipal Pdace of Business Mailing Address
1300 WILSON BLVD. 1300 WILSON BLVD.
#400 #400 ‘
ARLINGTON, VA 22209 ARLINGTON, VA 22209 :
e LT R R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-LLG CRZE0B3 (10/03)

City & State City & State 4. FE| Number Applied For

52-1876621 Not Applicable
e Country zp Country ) 5. Centificate of Status Desired a ?ese.gglﬁ:‘l:étional
6. Mame and Addresa of Current Reglstered Agent 7._Name and Address of New Registerad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
City FL \ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or primted name ol regesiared agent and {ide if applicable. (NOTE: Regisierad AQent signalre required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
1mE MRGM O Delete me - [ change [ Addilion
HAME THE MILLS LIMITED PARTNERSHIP NAME
STREET ADORESS | 1300 WILSON BLVD., #400 STREET ADORESS
CITY-ST-2P ARLINGTON, VA 22209 CITY-57-2P
e MBR B Delete TE ] ClChange ] Acition
NAME MANACEMENT ASSOCIATES LIMITED PARTNERSHIP NAME
STREET ADDAESS | 1300 WILSON BLVD., #400 STREET ADDAESS
CIfv-T-2F ARLINGTON, vA 22209 CIvv-S1-2P
TITLE O Delete TITE [0 Change [ Adeition
NAME - S ET e e
. ol a T sl v et ] 0 R B
STREET ADDRESS STREET ADDRESS T o 'jr_l.._l P L P
CITY-ST-2P CITY-ST-2P (441415 =-01009--020  #=50. 00
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIME [ Delete L Ochange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
" ] oelere TTLE ) cnange [ Addition
NAME i NAME
STREET ABDRESS STREET ADDRESS
Yoy-sT-2p CITY-57-2P

11. | hereby certily that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertity that the information
indicated an 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 lizbility company or the receiver of trustee empowered 10 axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -~ A Il 3 A //‘ 9 703-526-500
]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Data Daytime Phane #

CERERRL“paRTRER o FRETRYELY "2 p T "RARAEER B r  ERONSW DS E P L2 .

™A,



