-~ % 2005 LIMITED LIABILITY COMPANY FILED

___ANNUAL REPORT Mar 19, 2005 08:00 AM

DOCUMENT # M98000000791 Secretary of State
1. Entity Name -
HPI TITLE AGENCY, LLC
Principal Place of Business ] ‘ - Mamn;; Address §
3100 SMOKETREE COURT, SUITE 600 . 3100 SMOKETREE COURT, SUITE 600
RALEIGH, NC 27604 RALEIGH, NC 27604
02142005No Chg-LLC CR2E083 (10/03)
Do NOT WRITE IN THIS SPACE 4, FEl Mumber Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired | $5.00 Additonal
~ Fee Required

6. Name and Addrass of Current Herg' Istered Agent

€ T CORPORATION SYSTEM “ DO NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or reglstered'agem. or Vbdth. in'the Stale of Florida. | am familiar with, and accept
the abligationg of registered agant,

SIGNATURE
Signature, typed or prinled name of ragistered ngent and thfe If appdicable {NOTE Aegistered Agent sigrature requirad when rglnsw.ling) ) ) DATE
HOnA0e 70254
Filing Fee is $50.00 . et g {LIC e
Due by May 1, 2005 03/13/05-80043-025 50.00
9. MANAGING MEMBERS/MANAGERS o B -
TITLE MGRM
NAME HIGHWOODS REALTY LIMITED PARTNERSHIP _

STREET ADDRESS | 3100 SMCKETREE COURT, SUITE 600
CITY-ST-ZIP RALEIGH, NC 27604

TITLE

NAME

STREET ADDRESS
GITY-5T-ZIP

TILE
NAME

st DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADERESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P
TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher 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 path; that | am a managing member or manager of the
fimited llability company or the receiver or tnystes amp d to exec his report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4 /o 3y 0f 99§12~ 4924

SIGNATURE AND TYPED OR PHI?‘FED NAME OF BIGNING M(’i MEMBER, 0} AUTHORIZED REMRESENTATIVE Date Daytime Phona %
4 g



