i3

Ay FILED

Y

2004 LIMITED LIABILITY COMPANY Apr 23, 2004 8:00 am

ANNUAL. REPORT ecretary of State

DOCUMENT # M99000001788 04-23-2004 90012 001 ****50.00

1. Enlity Name

ME] RETAIL HOLDINGS I, L.L.C.

Principal Place of Business Mailing Address

1300 WILSON BOULEVARD, SUITE 400 1300 WILSON BOULEVARD, SUITE 400

ARLINGTON, VA 22209 ARLINGTON, VA 22209

e v G ETAAMD A
Suite, Apt. ¥, etc. Suita, Apt. #, etc, 04052004 Chg-LLC CR2E083 (10/03)
Cily & State Cily & State 4, FEI Nurber 54=1885057 Applisd For

' MOXARRKICABKE Not Applicable
Zp Country o Country 5. Cenificats of Status Desired [ ?g-ggqﬁf‘:;""“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Addrass (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its ragistered office or registared agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, typed or printed name ¢f registered agen: and lille H applicable. (NOTE: Registered Aganl signature required when reinsialing} OATE

Filing Fee is $50.00
Due by May 1, 2004

5. MANAGING MEMBERS / MANAGERS 10. ~ ADDITIONS/CHANGES

TITLE MGRM O Delete THLE []Change [ Addifion
NAME MILLS ENTERPRISES, INC. NAME

STREET ADDRESS | 1300 WILSON BLVD. STREET ADDRESS

CITY-ST-2IP ARLINGTON, VA 22209 GITY-5T-2P

TITLE O petete TITLE [ change [ Addition
NAME NAME

STREEZ ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-21P

TTLE 3 Delete TINLE [3 Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CiTY-51-2IP

TILE 1 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CY-ST-2P

TITLE 3 pelste TIVLE [ Change ] Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-57-2Ip LiTY-ST-2P

TILE . O petete TITLE [) Change ] Addilion
NAME HAME :

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing doas not qualify fos the examption stated in Section 119.07(3)(i). Flerida Statutes, | further certify that the information
indicated on this repoft is frue and accurate and thal my signature shzll have the samae legal eflect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trusiee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E:aémm« Cq‘wé’ha . 4/‘9/'01{
IO | 57 v o o) vl

AYURE AND TYPED OF pELTE NAMEW?NINSFNM!&%EW%&E?SWT&%I_&DHFTﬁS TVeManaper ™ \ Fron
MM» of MEI Retail Holdings II, L.L.C.




