FILED
2007 LIMITED LIABILITY COMPANY Apr 18,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M98000001285 04-18-2007 90040 022 ****50.00
1. Entity Name
THE FALLS SHOPPING CENTER ASSOCIATES LLC
Principal Place of Business Mailing Address 4 “ “ b DItv
5425 WISCONSIN AVE. SUITE 500 5425 WISCONSIN AVE. SUITE 500
CHEVY CHASE, MD 20815 CHEVY CHASE, MD 20815 )
itg, Apt, #, etc. Suite, Apt. #, slc,
Sulte. Apt. #, ete uie. Apt. 1. ele 04022007  Chg-LLC CR2E083 (12/06)
City & Stats City & State 4, FFI Number Applied For
31-1633678 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired =] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceplable}
PLANTATION, FL 33324
City FL ‘ Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of regisiered agent. ’
SIGNATURE
Signature. typed o prnied name of registered agent and tike if applicable. [(NOTE: Regsstered Agenl sighalure réguired when rewnsanng) 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 O pelele TILE [ Change [ Addition
NAME SUPER REGIONAL HOLDINGS |, LLC NAME
STREET ADDRESS | 300 WILSON BLVD, SUITE 400 STREET ADDRESS | 5425 Wisconsin Avenue. Suite 500
oy-sT-IP | ARLINGTON, VA 22209 Gn-ST-2F | Chevy Chase, MD 20815
TILE MGR O pelete TITLE [N Crange [ Addition
NAME SUPER REG. MALLS OPERATING COMP LLC NAME
STREET ADDRESS | 1300 WJSON BLVD SUITE 400 STREET ADDRESS | 5425 Wisconsin Avenue, Suite 500
CIFY-ST-2P ARLINGTON, VA 22208 CITY-ST-2IP Chevy Chase. MD 20815
THE O oelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TME O Detete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-zip CITY-ST-2iP
TMLE . [ peiete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TIE 3 Delete TITLE [1] Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CHY-ST-2P
11. | hereby certily that the information supplied with this filing doas not quality for the exemmptions contained in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this report is trug and accurate and that my signatura shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liabsility company or the receiver or truslee empowered to execule this repart as required by Chapter 608, Flonda Stalutes.
Mary Ellen Seravalli, Executive V. P. and Secretary of The Mills Corporation, General Partner of The Mills Limited Partnership, Managing Member of Mills Super-
Regional Malls GP, L.L.C., Managing Member of Super-Regional Malls Opergting Company,..L.C., Managing Member of The Falls Shopping Center Associates LLC
SIGNATURE: Gl Dor gy e li. Yoit-0n (200) Fef-6os
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA’A}ING MEMBER, IIA‘IAGER, OR AUTHORIZED REPRESENTATIVE Datz Daylima Phona ¥

hr4



