" 2005 LIMITED LIABILITY COMPANY

- __ANNUAL REPORT
D M9600000027 " PR
{ DOCUMENT # M96000000277 %,
SAWGRASS MILLS PHASE Il LL.C. gfﬁ‘?ﬁ“}é

P

Principal Place of Business

1300 WILSON BLYD., #400
ARLINGTON, VA 22209

Mailing Address

1300 WILSON BLVD., #400
ARLINGTON, VA 22209

DO NOT WRITE IN THIS SPACE

FILED
Apr 14, 2005 08:00 AM
Secretary of State

AR AR AT A

03142005N0 Chg-LLC CR2ZEQ83 (10/03)
4, FEl Number Appiied For_
54-1815184 Nat Applicable

5. Certificate of Status Desired [ 5 9-00 Additional

] 6. Name and Address of Current Registered Agent

‘ C T CORPORATION SYSTEM
1200 SOQUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Fee Required

DO NOT WRITE
IN THIS SPACE

the cbligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement fot the purpose f chianging i reglstered Glice or registered agei, or both, in the State of Florida, | am familiar with, and accept

Sigrature, ysed or printed naima of registered agert and tite I applicable

{NQTE Registered Agent signature roquired when reinstaling)

DATE -

Filing Fee is $50.00
bue by May 1, 2005

9. |
UTLE MGRM
NAME SAWGRASS MILLS PHASE 1l SPE, L.L.C.

SIREEFADDRESS | 1300 WILSON BLVYD., #40D

Ty -§7-20P ARLINGTON, VA 22209 —

MANAGING MEMBERS/MANAGERS

TMLE

HAME

STREET ADDRESS
CIy-sr-oie

TTLE

MAME

STREET ADSRESS
CiTy- 57-3F

TITLE
NALE

STREET ADDRESS
CiTy.S53-2P

TILE

NaME

STRECT ADDRESS
OITY-ST-2F g
TTE

NanE

SIREET ADOATSSY
CTY-ST-2p

HAnnAnge8e -

A4S -RNS3-006 50.00

DO NOT WRITE
IN THIS SPACE

SIGNATURE: Eécww' Ay

11. | bareby cerify that the information suppﬁed with !his‘ﬁling does not qualify for the exemption stated in Section 114,
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under gath, that | a managing member or manager of the
limited liabifity company or the receiver ar trustee empowerad [ execute this report as reguired by Chapier 808, Flerida St7‘

mm—.

¥, Florida Statutes. | flnher certify that the information

/ Q§ 703-526-3000

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING M&NA&ING MEMBER, OR A.UTHOHI'ZED REPRESENTATIVE B

cawe 7 -

B,
7

TS B PO R G e A%, e,



