Flle on c;r before May 1, 1999 or Limited Liablility Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

—
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee CUCREIARY O T nie
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE I R TR Co

T e o Maing Adaress, DOCUMENT # M95000000128

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

FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris b
Secretary of State -
DIVISION OF CORPORATIONS cOEPRI9 P S ON

1a. Principal Place of Business Address

1300 WILSON BLVD. 1300 WILSON BLVD.
#400 #400
ARLINGTON VA 22209 ARLINGTON VA 22209
2 Principal Flace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
— — 05/30/1995 DE
Uita, Apt. #, elc. uite, Apl. #, Btc .
4. FEI Number D Apphed Foﬂ
Cily & State I City & State 52-1876635 [-:I Not Applicable
75 County o Coontry 5. Date of Last Report 6. Certificate of Status Desired
03/12/1998 3
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD m (F.0. Box Number is Nol Acceplable)
PLANTATICN FL 33324

L
Suite, Apt ¥, elc

ity Zip Code
C

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submis this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Flerida. Such change was authorized by affirmative vote of a majority of the members. thereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE — i - 3 e .. ..obaAw _ o o
tAeyistered Agenl Accephing Apperciment)  INOTE Roegislensd Ageat signatre reg ered aben roraba nga
10. Title Managing Members/Managers Business Stree! Address City. Stata and 2ip Code
MGR MILLS LIMITED PA, |1300 WILSON BLVD., #400 ARLINGTCN VA 22209
PARTNERSHIP
MBR | MANAGEMENT ASSOCIATES [1300 WILSON BLVD., #400 ARLINGTON VA 22209

LIMITED PARTNERSHIP

1TprWIEEAaS= ] =5
9 tn4—~ﬂ]

11. 1 do heraby cartify that the information supplied with this fiing does not qualiy for the exemplion stated in Section 119.07(3) (1}, Florida S1atutes. Hurther certify that the information

indicated on this annual report is frue and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or an an
attachment with an address.

SIGNATURE % \2{«—( . LIIS 4‘3 (703) 526-500p

INHSEIO R




