File on or before May 1, 1998 or Limited Llabllity Company wili be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR,

£LORIDA DEPARTMENT OF STATE

ANNUAL REPORT s.ge‘::::t;;/';oslgt‘: " FILED
1998 0

DIVISION OF CORPORATIONS f on Hﬁg !? PM [l-: N

FILING F.E.E Annual Report $100.00 + $88.75 Corporation Supplemental Fee C eren SO
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | T R

T i aadess DOCUMENT # M95000000128

MILLS MANAGEMENT L.L.C. L.C.

8. Principal Place of BUsINGss AGGre5s

1300 WILSON BLVD. 1300 WILSON BLVD.

#400 #400

ARLINGTON VA 22209 ARLINGTON VA 22209
2. Principal Place of Business 20. Mailing Address 3. Dato Grganized or Guallied | 3a. Stats of Formalion
Suite, Apt. #, etc. Sulte, Apt. #, etc. 49 SEi/ NBu r?bﬁrl 995 DE :

) D Applied For
~City & State City & State 52-1876635 D Not Applicable
% ooy 7 Souty 5. Dale of Last Report 6. Cortiticate of Status Dasired

02 / 1 8 , 1 9 g 7 s /% Additional Fee Hegunod
7. Name and Address of Current Reglstered Agent 8. Name and Address of Now Reglstared Agent/Otfice

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Sune, Apt. ¥, alc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for tha purpose of changing
its registered office or registared agent, or both, in the Stata of Florida. Such change was authorized by affirmative vota of a majority of the membars. | hereby acceptthe appointrment
&5 ragisterad agent, and accept the obligations.

SIGNATURE DATE

{Registorad Agent Accepling Appointment)  [NQTE Registered Agen Bignature required whan rainslaling)

10, Title Managing Members/Managers Business Street Address City, State and Zip Code

MGR | THE MILLS LIMITED BA, [1300 WILSON BLVD., #400 ARLINGTON vaA 22209
PARTNERSHIP 7

MBR | MANAGEMENT ASSOCIATES 1300 WILSON BLVD. #400 ARLINGTON, VA 22209

LIMITED PARTNERSHIP
AR 455 5 T
98~~111048-~013
S kRkk]B3. 75

e

11. |do hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3) (i}, Florida Statutes. |further certify that the information
indicated on this annual report is true and accurate and that my signatura shall have the same lega! affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustae empowsrad to execule this repont as required by Chapter 608, Florida Statutes; and that my name appeaars in Biock 10, or on an
attachment with an address.

SIGNATURE:
[




