2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT . Apr 05,2005 08:00 AM
DOCUMENT # M99000000218 TR Secretary of State

1. Entity Name
HIGHWOODS DLF, LLC _

e % opy

Principal Place ¢f Business__ Mailing Address
C/0 HIGHYDODS PROPERTIES, INC. ~ C/0 HIGHWOODS PROPERTIES, INC.
3100 SMOKETREE CT., SUITE 600 . 3700 SMOKEYREE CT,, SUITE 600
RALEIGH, NC 27604 RALEIGH, NC 27604
— —= (LR SCEAD MDA SERAT AU
03172005N0o Chg-LLC CR2EQ33 (10/03)
DO NOT WRITE IN THIS SPACE e Numioer FopiedFa
56-2124221 Not Applicable

$5.00 Additional

3 i i :
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM Do NOT WRITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statement for the purpese af changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — — - -
Signatyre, typod or printed nama of registered agent and ttle If applicable N ('NDTE Reﬂlsteled' Agnn[ signalure rw(urad tyten reinsating} DATE

Filing Fee is $50.00
Due by May 1, 2005

8. MANAGING MEMBERS/MANAGERS -
T MGRM
NAME HIGHWOODS REALTY LIMITED PARTNERSHIP

STREET ADDRESS | 3100 SMOKETREE CT., SUITE 600
CITY.ST. 2P RALEIGH, NC 27634

e ' ' ' . UOORIIRETRT

RANE s -R0025~003 50,00
STREET ADDRESS
GITY-ST-2IP

TITLE
NAME

i DO NOT WRITE

- |  INTHIS SPACE

NAME
STREET ADDRESS
Ciy-sr-21P

TITLE

NAME

sheeer anoress
CiTY-ST-ZIP

',T&TLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cortify that the. mformatlon supplied with this fullng does not qualify for the exemption stated in Section 119. 0 (3N, Florida Statutes. | further certify that the information
indicated on this report is rus and acgurate and that my g ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liabifity company or the re or trustee execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: Mo<k D Pridgen B 3[23] <5 (419) @n-y92¢
SIGNATURE ANL TYPED fPHINTED NAME OF SIGNINGMNG MEMBER, OR AUTHORIZEB REP‘RESENTATWE Date Daytlme Phone &




