FILED
2005 LIMITED LIABILITY COMPANY Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State

RF]
i

DOCUMENT # M00000001843 02-23-2005 90157 002 ****50.00
1. Entity Name
MG-HIW TAMPA, LLC
Principal Place of Business Mailing Address .
3100 SMOKETREE COURT, STE. 600 3100 SMOKETREE COURT, STE. 600 20015149
RALEIGH, NC 27604-1051 RALEIGH, NC 27604-1051
R v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
52-2279595 Not Applicable
aip Cauritry Zio Country §. Certificate of Status Desired 0 Eg;gg}asﬂ“ma' o
T 8. ﬁ;n{a a.n;i Address of Cur;l;l;t I;ieg’lste;ed‘j\@m — 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 I Zip Code

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

SIGNATURE
Bignalure, typed or printed name of reglstared agent and litle if applicable. {NOTE. Ragislered Agent signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTE MGRM O ekt TILE neem W change [ Addition
NAME MG-HIW, LLC NAME Highaotods EeaHj L_:m.bol M@é}
STREET ADDRESS | 4643 SOUTH ULSTER STREET, SUITE 1500 sraeet anhess | 3100 Smokeked Cowrt, waite
omv-st-2¢ | DENVER, CO 80237 st | Rokes }L;. L NC 21D
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-§7-2P CITY-ST-2P
WILE O petete e ) T ' ‘Othenge [ Addition
HAME AME
STREET ADDRESS STREET ADDRESS
CY-ST-2 CY-ST-2P
TILE O Detate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-85-21P
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREEF ADDRESS STRELY ADDAESS
CITY- ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}()), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited lkability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

y |
’étkn., : 2-04~0 99-812-4%24

PED OR PRINTED Of SIGNING MANAGING MEMBER, MANAGER, QR HIZED REPRESENTATIVE Data Daytima Phona #

SIGNATURE: 7/

SIGNATURE AND




