o | FILED

. 2004 LIMITED LIABILITY COMPANY Apr 30,2004 8:00 am

“ ANNUAL REPORT ecretary of State
DOCUMENT # M96000000277 5 04-30-2004 50076 048 ****50.00

1. Entity Name
SAWGRASS MILLS PHASE I, L.L.C.

S

Principal Place of Business ’ © Mailing Address Zq Ub'l 0 03

1300 WILSON BLVD., #400 1300 WILSON BLVD., #400
ARLINGTON, VA 22209 ARLINGTON, VA 22209
R s AV
Suite, Apt, #, eic. Suite, Apt. #, etc. 04052004 Chg-LLC CR2E083 (10/03)
City & State - City & State 4. FEI Numoer Applied For
54-1815184 Mot Applicable
& Country 2 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

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

[ City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | arn familiar with, and accept
tne obligations of registered agent.

s

SIGNATURE
; Signature, typed or printed name of registered agenl and fitle if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
Filing Fee is $50.00 . . Make check payable to
Due by May 1, 2004 - Fiotida. Departmerit of State .
9. - s MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
. e MGRM O oelete Tiee [ change [ Addition
ol eme SAW_GRASS MILLS PHASE Il SPE, L.L.C, NAME
* - "|® STREET ADDRESS | 1300 WILSON BLVD., #2400 STREET ADDRESS
CiTY-ST-2P ARLINGTON, VA 22209 . CiTY-S1-2IP
mE 7 pelete TITLE O change 3 Agdition
NAME KAME :
STREET ADDRESS ‘ STREET ADORESS
GITYST-2P S CITY-5T-21P
THLE < O Delete CTIE [Jchange [ Addition
NAME e - : - ‘NAME - :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE  change [ Addition
NAME . NAME
STREET ADDRESS SFREET ADDRESS
GITY-5T-2IP ] . CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-3T-2P ‘ CITY-ST-7P
TITLE ] O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on 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 liability company or the receiver or trustee empowered 1o executs this report as required by Chapter 808. Florida Statutes. 3

SIGNATURE: wﬂ . 429 04 (703) 526-5000 |§

,T]?\NATUHEANDEPED PHIN‘I‘EDNAMﬁﬁGMINGfHAyPﬁNGM GER, PANAGER, OR AUTHORIZED FEPRESENTATIVE Cate . Daytime Phone #
A H;E T e LEJ %ﬂeyﬁgngggr of’ Sawgrassaﬁlfls Pﬁa Erff? EIEE ase




