| FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 04-23-2007 90357 Q01 ****50.00
1. Enlity Name
SAWGRASS MILLS PHASE I, L.L.C.
Principal Place of Business Mailing Address guuigovw
5425 WISCONSIN AVE. SUITE 500 5425 WISCONSIN AVE. SUITE 500
CHEVY CHASE, MD 20815 CHEVY CHASE, MD 20815
' Suite, Apt. #, elc. Suite, Apt. #, etc.
P p 33182007 Chg-LLC CRZE083 (12/06)
City & Stata City & State 4. FEI Number Applied For
54-1815184 Not Applicabla
i Couni Zi t it
Zip ouniry P Couniry 5, Certilicate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | 2ip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or prnied name of ragstered agent and title il applicanile, {NQTE: Regisiersd Agent signatwi e raguired when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM = Delete TITLE ﬂ Change [ Addition
NAME SAWGRASS MILLS PHASE Il SPE, L.L.C. NAME 5425 Wisconsin Ave #500
STREET ADDRESS | 1300 WILSON BLVD., #400 STREET ADORESS Chevy Chase, MD 20815
CITY-ST-Z1P ARLINGTON, VA 22209 CITY-ST-21P
TITLE (1 Detete TINE [dchange (7] Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TINE O petete TTE [JChange [ Addition
NAME NAME .
STREET ADDRESS STRLET ADDRESS
CITy-87-2P CITY-S7-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2P Ciry-§1-2P
TMiE [ pelete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11. ) hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify thal 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; thal ! am a managing member or manager of the
limited liability company or the receiver or trustae empowered o execute this repor as roquired by Chapter 608, Florida Staiutes.
Mary Eilen Seravalli, Executive V. P. and Secretary of The Mills Corporation, General Partner of The Mills Limited Partnership, Manager of Sawgrass Mills
Phase Il SPE, L.1..C., Manager of Sawgrass Mills Phase IL4.L.C.
SIGNATURE: N P ¥-((-01 _ [30/) 568 b60y
SIGNATURE AKRD TYPED OR FIRINTED NAME OF L MEMBER, OR AUTHORLZED REPRESENTATIVE Date * Qaytrne Phone #




