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2005 LIMITED LIABILITY COMPANY LED
ANNUAL REPORT SECRE \R? QF

T
DIVISIONn
DOCUMENT # M95000000128 SION oF

1. Entity Name
MILLS MANAGEMENTL.LC.L.C.

Principal Place of Business Mailing Address

1300 WILSON BLVD. 1300 WILSON BLVD.

#400 #400

TR
03142005No Chg-LLC CR2E083 {10/03)

DO NOT WRITE IN THIS SPACE PRy AopiedFor
52-1876635 Not Applicable

5. Centficate of Status Desired [ ?g'ggqa‘r‘:;“""a'

6. Nam# and Address of Current Reglstered Agant. _ : .- - - —

1200 SOUTH PINE ISUAND ROAD DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered ageni and iile il applicable (NOTE: Registered Agent signatlire frequired whan reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

Nave THE MILLS LIMITED PARTNERSHIP

STREET ADDRESS | 1300 WILSON BLVD.. #400 NooDOSoOE9=251 0
tiv-s1-2¢ | ARLINGTON, VA 22209 0414/05--01009--018 #5000
TILE MBR '

NAME MANAGEMENT ASSOCIATES LIMITED PARTNERSHIP

STREETADDRESS | 1300 WILSON BLVD., #400
CITY-ST-2P ARLINGTON, VA 22209

TiLE
NAME —_——

s DO NOT WRITE

vl IN THIS SPACE

STREET ADDRESS
Civy-Si-ap

TLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
City-S5i-2P

#1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ¥ am a managig member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statuphs.

SIGNATURE: %_JM,. Ca\,é.,( 5 %/ 0-5 703 526 5000

SIGNATURE AKD TYPED OR PRINTED RAME OF SIGNIRG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

EBOBRS1he REPES LEFI‘?E’“HxﬁﬁagﬁCEFPﬁEEEB%REEﬁEETM{LES ow:




