2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

SOCUMENT # M03000002459 Mar 02, 2004 08:00 AM
2. Entiy Name : Secretary of State
HIGHWOODS NON-ORLANDO, LLC
Principal Piace of Business Mailing Address __
3100 SMOKETREE COURT, SUITE 800 3100 SMOKETREE COURT, SUITE éOD
RALEIGH NC 27604 RALEIGH NC 27604
F T S 1 AR
Suite, Apl. #. erc. T l Suite, Apt £, stc. MOORE CR2E083 (11/03)
City & Stat ‘ YR FE Numb Appiicd Fe
RS Yoo | 5™ NO-T APPLICABLE Not Appicai
Zp Cauniry o Couniry 5. Certficate of Status Desired ! ?E?e-geuq xﬁ?eiiﬁonal
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Narme
?ZBS(S}EE?I%R%%SSL\EJE%OAD Street Address (P O. Box Number is Not Acceptable)
PLANTATION FL 33324 —
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the Siate of Flonda. | am familiar with. and acéept
the abligabions of registered agent,

SIGNATURE : . i L S
Sgnatere, woed of priviad Name of regrered ageM 2nt me # applcabie (NOTE Registernd AQent signabue tequired when Iensangle «—m . _ . _ o - DATE ] =
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004 - )
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES ] N
e MGRM O oelete T [Gchange [ Addition
NAME HIGHWOQDS REALTY LIMITED PARTNERSHIP NAME UU DDB? 4085
STREET ADDRESS (3100 SMOKETREE COURT, SUITE 600 STREET ADORESS 03 e’lﬂ?x[}% A4-S0003-008 50 o0
Gv-5T-2F  |RALEIGH NC 27604 GIFY-ST-2¢ " . i o
e J Cetete e [Jchange 3 Aditon
NAME HAME
STREET ADDRESS STREET ADDRESS
SV -ST-1P CITY-51-71 ‘ i
TME [ oelete {111 [ change [T Addition
NAME NARE
STFEET ADORESS STREF] ADDRESS
GITY-5T- 2P TITY-57-21P o
T 1 Defete TITLE DO Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Y ST 2P Y -S7- 29 _
HTLE [ delate TILE [ Change  [7] Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
GIry-5T-2P ary-st-ap . PP
TLE O Betete THLE cnange [T Addition
W NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-20P

1. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | furthe: certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am a managing membar or manager of the
timlted liability company or the receiver or trustee empowergd ta execute this repart as required by Chapter 608, Florida Statutes. -

2200

SIGNATURE: Macwd FRragefll & 01 G 272 - 4P
Dale

s1GRATUHE afo TYPED 0R PRINTEEMAME OF BIGNING MANAGING MEMBER, MANAGER, R AUTHORIZED REPRESENTATIVE Daviime Phone #




