T

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)-

DOCUMENT # M98000000791 e

1. Entity Name

FILED
Mar 04, 2004 8:00 am
Secretary of State

HPI TITLE AGENCY, LLC

Principal Place of Business - -

- 4 0l L ‘
3100 SMOKETREE COURT, SUITE 600
RALEIGH NC 27604

Mailing Address

RALEIGH NC 27604

3100 SMOKETREE COURT, SUITE 600

2. Principal Place of Business 3.

Mailing Address

M I

I

Suite, Ap1. #. etc.

Suite, Apt. #, ete.

03-04-2004 90070 002 ****50.00

i

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

~ Name

MOORE CR2EQ83 (11/03)
City & Staie City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country &ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Street Address {(P.0. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily submits this staternent {or the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name o! registered agent and e « applicale. (NOTE: Registered Agern signature required when (einsiating} DATE
9. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES
e VP &1 elete TMLE MGRM (X Change [ Addition
NAME BEALE, MICHAEL NAME Highwoods Realty Limited Partnership
STREET ADDRESS 201 E. PINE ST, SUITE 475 STREETADORESS | 3100 Smoketree Court, Suite 600
cirv-s-2P - |ORLANDO FL 32801-2720 on-stah | Raleigh, NC 27604
TITLE O gelete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P QITY-§1-21P
TITLE O pelete TITLE i —— O change [ Addition
MAME --- -+ s —— - - NAKE - - [ [ _— P . — —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
T O Detete TITLE [ change ] Additien
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-2I1P
THLE 3 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-St-2P
TITLE 1 Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§7-21P CITY-ST-ZIP
1. | hereby certity that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(}), 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
fimited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Mack I, Pridgen ITII

p?—i'a)[

919-872-4924

SIGNATURE AND ?‘Ssn OR pnlNTEMp_&s\aﬂlNc MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale

Daytime Phone #




