'_;._/f : FILED
#2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am
ANNUAL REPORT ecretary of State

PS(.SNEJMENT # M33000000757 04-30-2004 90076 049 ****50.00
SUNRISE MILLS/MLP, L.L.C.
Principal Place of Business Mailing Acdress
1300 WILSON BLVD., #400 1300 WILSON BLVD., #400
ARLINGTON, VA 22209 ARUINGTON, VA 22208
R R JENERGHEAR IR ORI
Suite, Apt. #, elc. - . Suite, Apl. ¥, etc. 04052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE} Number Applied For
54-1957634 Not Applicable
2ip Country Zip Country §. Cerntificate of Status Desired O gi'ggqgsﬂﬁonal
- 7" &.-Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’
C T CORPCORATION SYSTEM .
1200 SOUTH PINE ISLAND RCAD - Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL' 33324
City ‘ - FL | Zip Code

8..The above named e_ntiiy submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. } am familiar with, and accept
the obligations of registered agent.

SIGNATURE o
. Signature, typed or printed name of regisiered agent and litk if applicable. {NOTE. Registered Agenl signature required when reinstating) DATE
'j""Filin Fee is $50.00 ] , © *Make check payable to
. % 7 Due by May 1, 2004 L -.Florida Department of.State

9. MANAGING MEMBERS/ MANAGERS 10. “ACDITIONS / CHANGES

TMES MGR : O celete TITLE [ Change ] Addition

NAME THE MILLS LIMITED PARTNERSHIP NAME

STREETADDRESS. | 1300 WILSON BLVD,, #400 STREET ADDRESS

CITY-ST-2IP ARLINGTON, VA 22209 ’ .. CiTY-S1-7P

TILE O Delete TILE . O change [ Additicn

KAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete LE [JChange [ Addition
| NAME, _ . o NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-2P CITY-§7-21P )

TE ] Delete THTLE [ change [ Addition

NAME NAME

" STREET ADDRESS STREET ADDRESS

CITy-§1-2P § cvstae

THLE O Dpelete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CITY-5T-71P

TILE O petele TIMLE (O Change [ Addition

HAME MAME

STREET ADDRESS STREET ADCRESS

OITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). 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 ta execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: %«wﬁg\!ﬂ% (703) 526-5000
Th

homas B Frost, Hvb or e Tt e S O AP TR THe: GP of Tie Mills Limytwd’
p 7 Partnership, the Manager of Sunrise Mills/MLP, L.L.C.




