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

ANNUAL REPORT ecretary of State

DOCUMENT # M99000001788 04-23-2007 90357 004 ****50.00
1. Entity Name
MEI RETAIL HOLDINGS If, L.L.C.
Prncipal Place of Business Mailing Address guyuiizvv:
5425 WISCONSIN AVE. SUITE 500 5425 WISCONSIN AVE. SUITE 500
CHEVY CHASE, MD 20815 CHEVY CHASE, MD 20815 : -
R A YLD G0
Suite, Apt. #, etc. Suite, Apt. #, stc, 03192007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Apphied For
54-1885057 Not Appticable
Zip Country Zip Couniry 5. Certificate of Status Desired O g‘i‘gg‘lﬁg‘mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Street Addraess (P.Q. Box Number is Not Acceptable)
PLANTATION, FLL 33324
City FL ! Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or bolh, in the State of Florida. § am famifiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of reqistared agent and utle if applicable. (NOTE: Regustered Agent signature requred when remstatng) DATE

Filing Foe 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 [ peige TILE [ Change [ Addilion
NAME MILLS ENTERPRISES, INC. NAME .
STREET ADDRESS | 1300 WILSON BLVD. sweer iooress (3425 Wisconsin Avenue, Suite 500
CITY-ST-TIP ARLINGTON, VA 22209 CITY-ST- ZP Chevy Chase, MD 20815
TITLE T Belete TICE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE 3 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-2P
Tme 3 Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TIMLE [ pelete TITLE [C¥Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-51-2P
TME (3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P . CITY-ST-2IP

11. I hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, 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
timited liability company or the receiver or trustee empowered [0 execute 1his report as required by Chapter €08, Florida Statutes.

Mary EHen Seravalili, Executi\},\{’. P. and Secretary ofzills Enterprises, Inc., Manager of MEI Retail Holdings I, L.L.C.

SIGNATURE: YW tle. Breav f-11-07 __(30/)565- 660/

SIGNATURE AND TYPED O‘TjINVED NAME OF MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daylstg Proee #




