2007 LIMITED LIABILITY COMPANY  _

ANNUAL REPORT

DOCUMENT # MQ0000000685

1. Entity Name
HIGHWOCDS DLF II, LLC

Principal Place of Business

C/0 HIGHWOODS PROPERTIES, INC.
3100 SMOKETREE COURT, SUITE 600
RALEIGH, NC 27604

Mailing Address

(/0 HIGHWOODS PROPERTIES, INC.
3100 SMOKETREE COURT, SUITE 600
RALEIGH, NC 27604

DO NOT WRITE IN THIS SPACE

FILED
Feb 23, 2007 08:00 AT
Secretary of State

AR O A

02072007 No Chg-LLC CR2E083 (11/05)

Appfiad For
Not Applicable

4. FEl Number
52-2231366

0O $5.00 Additional

. ifi f i
5. Certificate of Status Dasired Fee Required

6. Name and Addrass of Current Raglstared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registarad oftice or ragistered agent, or both, in the State of Florida, ! am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signelure. lyped or printed name of ragistarec agent and Lile |l apphcable

(NOTE. Registersd Agent pignatute reQuired whin reinstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME HIGHWOODS REALTY LIMITED PARTNERSHIP
STREETADDRESS | 3100 SMOKETREE CT SUITE 600

CITY-ST-21P RALEIGH, NC 27604

TILE

NAME

STREET ADDRESS
CITY-$7-2IP

TITLE

NAME

STRECT ADDRESS
OyY-5T1-2IP

JITLE

NEME

STREEY ADDRESS
Ciry-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CiTY-81-2P

HONDO0R45643 _
(36730005018 50,0

DO NOT WRITE-
IN THIS SPACE

11, I hareby certify that the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further cartify that the information
|nd|calad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ared to exacute this report as requirad by Chaptar 808, Florida Statutes.

limited liab:lity company or the receiver or trygte
SIGNATURE: W M Mect D. R,a/w U, VP 2407

9/9-872-4924

SIGNATURE "D T\fﬁ) OR PRINTED NAME O(SIIJNIN MANAGING IEHBEI OR AUTHORIZED REPREH TAT

Date Dayume Phone 4




