FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-23-2007 90354 050 ****50.00
1. Entity Name
CROSSWINDS L.L.C. OF DE, L.C.
Principal Place of Businass Mailing Address '-i yussr~-
5425 WISCONSIN AVE. SUITE 500 5425 WISCONSIN AVE. SUITE 500
CHEVY CHASE, MD 20815 CHEVY CHASE, MD 20815
Suite, Apl. #, etc. Suite, Apt. #, atC.
uie. Ap uie. Ap 03192007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4, FEI Numbar Applied For
52-1876621 Not Applicable
g Country Zip Cauntry 5. Certiicate of Starus Desied [ $9-00 Addiional
: Fee Required
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATICON SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agant, or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature, typed or printad name of registered agent and tite if apphcable. [NOTE: Regrstered Agent signalure required when reinstabng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS  CHANGES
TME MRGM 3 Delete TITLE X Change [ Addilion
NAME THE MILLS LIMITED PARTNERSHIP NAME
STREET ADDRESS | 1300 WILSON BLVD., #400 STREET ADDRESS | 5425 Wisconsin Avenue, Suite 500
cmy-51-2p | ARLINGTON, VA 22209 or-st-2P | Chevy Chase, MD 20815
THLE 7 Delete TITLE (3 Change €] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-§T-2IP
TALE {3 Delete TILE O crange {7 Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CIFY-ST- 7P
TITLE [ pelete THLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5i-2IP CiTY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIty-51-2IP
e [ pelete TITLE [ Change  [] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2IP
11. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad on this report is true and accurate and that my signature shall have the same lega! effecl as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exgcute this report as requjred by Chapter 608, Florida Stalutes. L. .
Mary Ellen Seravalli, Executive V.P. and Secretary of The Mills Corporation, General Partner of The Mills Limited Partnership, Manager of
Crosswinds, L.L.C. . . 7 ) )
SIGNATURE: Ll Leoravi b, Ytt-07 {300) 568-beot
SIGNATURE AND TYPED OR PRINTED KAME u.[’ " MARAGING | MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytme Phone #

v



