.. 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

Mar 02, 2004 08:00 AM -

' M03000003501
DOCUMENT # Secretary of State

1. Entity Name

HIGHWOODS/FLCRIDA, LLC

Principal Place of Business

3100 SMOKETREE CQURT, SUITE 600
RALEIGH NC 27604

Mailing Adcress

3100 SMOKETREE COURT, SUITE 600

RALEIGH NC 27604

2. Prncipal Place of Business

3. Malling Address

il

|

Suite, Apt £ elc.

Suite, Apt #, etc.

Il

Il

i

MOQORE CR2E083 (11/03)
City & Stale City & State 4. FEI Number Applied For
- NO'T APPL!CABLE Not Applicab!e
29 Country Zip Country 3. Certificate of Slatus Desired [ $5‘00 F}ddiﬁonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent i
Name S - ="

?2%583&?}%?\%N| SSL\;\SJE%OAD Streel Address [P.O. Box Number is Not Accepiable) C
PLANTATION FL 33324

City ) FL } Zip Code

8. The above named entity submis tus statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaas typed of printed Name of regstersd agent pad tile if appheabie (NOTE Regstered Agant signaluré retrared when reingtatng? - ™ : CATE

s rror W ohio i e

" FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stale

Bue By May 1, 2004
5. T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES ] T
TME MGRM T Delete TiTLE [ Change L3 Additian
NAME HIGHWOODS/FLORIDA HOLDINGS, L.P. NAME LOo0annT4 102
STREET ADDRESS | 3100 SMOKETREE COURT, SUITE 600 STREET ADDRLSS BS}’HB #D{{'—BDDD'Q'EUI % SD DD
Cv-5T-7F  |RALEIGH NC 27604 CiTY-ST-2P ‘ ) -
TME O Detete r e [CIChange  [] Addition
NAME BANIC
STREET ADBRESS STREET ADDRESS
oITY-T-2P Ty 5721
ITLE 1 Delete TITLE o (3 Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P CITY-ST-2P
TLE O telete T [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST.2P
TILE O Detete TILE [ Ghange T Additien
NAME NAME
STREEY ABDRESS STREET ADGRESS
QY- 55-2F CTY-ST.2P
HTLE T Delete it ClChange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P

11. { hereby cerlity that the information supplied with inis fiing does not qualify for the exemption stated in Sécticn 119.07(3){7), Farida Stafutes. | further centify that the informalion
indicated on this repart is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or nanager of the

limited liability company or the receiver or truste

SIGNATURE:

powereg to execute this report as required by Chapter 808, Florida Statutes.

MACK D. P rde-<A/ T Zw’}J/ Fr7- & 7o T L

SIGNATERE AKD TYPED OR PRINTED NAME OF SIGIAING MMEAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytime Phong #



