2007 LIMITED LIABILITY COMPANY _, FILED

ANNUAL REPORT Feb 23, 2007 08:00 AT

DOCUMENT # M98000000791 Secretary of State
1. Entity Name
HPI TITLE AGENCY, LLC
Principal Place of Business Mailing Addrass
3100 SMOKETREE COURT, SUITE 600 3100 SMOKETREE COURT, SUITE 600
RALEIGH, NC 27604 RALEIGH, NC 27604

02072007 No Chg-LLC CR2EQ83 (11/05)

DO NOT WRITE IN THIS SPACE T T o
NOT APPLICABLE Not Applicable
5. Certificato of Status Desired [ fﬁigg‘ ‘3:2’;"0"3'

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM : i
1200 SOUTH PINE {SLAND ROAD DO NOT WRlTE

PLANTATION, FL 33324 IN THIS SPACE

8. Tha above named antity subrrits this staternent for the purpose of changing its registered office or ragisterad agent, or both, in 1he State of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signalure, (ypsa or prniga nama ol ragisierea aganl and (s it applicable (NOTE Ragraisiec Agenl signalure raquired when reinsiakng) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIILE MGRM
NAME HIGHWCODS REALTY LIMITED PARTNERSHIP

STREET ADORESS | 3100 SMOKETREE COURT, SUITE 600
CITY-S1-ZP RALEIGH, NC 27604

TME ' )

NAE Ual:i AR45349 .

STREET ADDRESS : o D3R MT-E000s-010 50,00
CITY-§7-2P

TITLE
NAME

e - DO NOT WRITE

IN THIS SPACE

HAME
STREET ADDRESS
CITY-§7-2I°

TMLE

NAME

STREET ADDRESS
CITY-S1-2IF

THLE . .
NAME 5 A BN

SIREET ADDACSS ‘ ' Y
CITY-ST-2P

11. | haraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is trus 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
limited liabiity company or the receiver or trustae empowered 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE:W MockD.Bodlen (1} VP~ 2777 9/9. 6’72 "/91’/

HIGNATURE AND/FYPED OR PRINTEO WXWE GF HIGNING MANAGING MEWBEN, OR AUTHORIZIDI REPRESENTATIVE Date Dayume Phone &




