-

4 2005 LIMITED LIABILITY COMPANY
— ANNUAL REPORT

FILED
Apr 04,2005 08:00 AM

DOCUMENT # M99000000757

1. Entity Nama
SUNRISE MILLS/MLP, L.L.C.

Secretary of State

..Mailing Addre;s;;s
1300 WILSON BLVD., #400
ARLINGTON, YA 22209

Principal Place of Business

1300 WILSON BLVD,, #400
ARLINGTON, VA 22209

DO NOT WRITE IN THIS SPACE

A

03142005No Chg-LLC CR2E083 (10/03)
4, FEI Number Applied For
54-1957634 Mot Applicable

0 $5.00 Additonat

5. Certificate ot S}atus Desirod Fes Required

5, Name and Addrass of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

e

. - e

the obligations o registerad agent

SIGNATURE

8. The above named entity submits this staternent for the purpese of changing its registered affiice or registerad agent, or both, in the

i - -
State of Flarida. | am familiar with, and accept

Sugmature. pyped o Finled !iaﬁj_e ol !’ugis:ered agent ard titke if applicable.

{MNOTE Regrsterod Agent signature required when reinstaling)

Filing Fae is $50.00
Due by May 1, 2005

URONoNees 42
A0SR0 7015 S0 O

o

TTLE

NAME

$TREET ADDRESS
CITY-ST. 2P

T MANAGING MEMBERS]MANAGERS
MGR
THE MILLS LIMITED PARTNERSHIP

1300 WILSON BLVD., #400

ARLINGTON, VA 22209

TIME

NANE

STREET ADDRESS
CiTe -1 3P

TITLE

HAME

STREET ADDRESS
CIry-st-gp
TiTLE

MAME

STREET ADDRESS
CITY-§T. 2P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
QTY-5T-2P

e

NAME

STRLLT ADDALSS
CITY-ST- 2P

e v e e e

1. 1 hereby certdy that the information supplied with this filing dees not qualify for the exemption stated in

SIGNATURE: &%Aﬂ“ CJ\-ZA‘/ —

indicatad on this report is true and acCurate and that my signature shall have tha same legal effect as if made under oath, that | am a managing member or manager of the
limited llability company F the recelver or trustee empowered ko execute this report as required by Chapter 608, Florida Statutes

Section 119.07(3)(1), Florida Statutes | further certify that the information

2/3//0f 703-526-5000

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, OR AUTHORIZEQ REPRESENTATIVE

£ o= [

Daytimg Phorie %

" THO0EStRe BR0SE s FREC UL e E A R ha D o T LS, O 5



