FILED

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

ANNUAL REPORT ) ecretary of State
DOCUMENT # M99000000757 S | 04-23-2007 90358 047 ****50.00

1. Entity Name

SUNRISE MILLS/MLP, LL.C.

Principal Place of Business Mailing Address q 0 “7 q Juag

5425 WISCONSIN AVE. SUITE 500 5425 WISCONSIN AVE. SUITE 500
CHEVY CHASE, MD 20815 CHEVY CHASE, MD 20815 .
Suite, ApL. #, eic. Suile, Apt. #, alc.
e Ap uie.ap 04022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
54-1857634 Not Applicabte
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired ] Fee Required
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 Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Rlorida. 1 am familiar with, and accept
the obligations of registered agent. f
SIGNATURE
Signature, typed or printed name of registered agent and itk if apghcatie. (NOTE: Regrstered Agent signahure required when remnstatng} DATE
Filing Fee is $50.00 ' Make check payabla to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME THE MILLS LIMITED PARTNERSHIP NAME
STREET ADDARESS | 1300 WILSON BLVD., #400 STREET ADDRESS | 5425 Wisconsin Avenue, Suite 500
C-sT-2r | ARLINGTON, VA 22209 C-51-2P | Chevy Chase, MD 20815
TRLE [T elete THLE [Jchange [ Addiion
NAME - NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-S1- 2P
TI7LE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIMLE ™ pelete TITE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2iP CiTY-81-2P
TITLE [ Delete e [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-2P CITY-ST-ZP
TILE O Delete TITLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2P

11. | hereby cerify that the information supphed with this filing does not quality lor the exemptions contained in Chapter 113, Florida Statutes. 1 lurther certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal elfect as it madse under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Mary Ellen Seravalli, Executive V. P. and Secretary of The Mills Corperation, General Partner of The Mills Limited Partnership, Manager of

SIGNATURE: -~ YWlaet Ut Droowalt, {1107 (301)56%-btos

SIGNATURE AND TYPED OR PRINfED NAME OF SISNING MANAGING JEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




