2007 LIMITED LIABILITY COMPANY _ FILED

ANNUAL REPORT - Feb 23,2007 08:00 AT

DOCUMENT # M89000000218

1. Entity Name

HIGHWOQODS DLF, LLC

Secretary of State

Princlpal Place of Busingss Mailing Address

/0 HIGHWOODS PROPERTIES, INC. £/0 HIGHWOODS PROPERTIES, INC.

3700 SMOKETREE CT., SUITE 600 3100 SMOKETREE CT., SUITE 600

s . 0 MO A
02072007 No Chg-LLC CR2E083 (11/05)

DO NOT WRITE IN THIS SPACE T Appled For
56-2124221 Not Applicable

5. Certificate of Status Desired O Ei'gglﬁ:’:;“‘ma'

6. Name and Addross of Current Registeresd Agent

C 7 CORPORATION SYSTEM - . ' ‘
1200 SOUTH PINE ISLAND ROAD DO NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
ine cbligations of registered agent,

SIGNATURE

Signalure, lyped or pnnted rame of registared agent and Lie U applicanis. {NOTE Regiered Agent s:gnature required when reinstaung} DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME HIGHWOODS REALTY LIMITED PARTNERSHIP

STREETADCRESS | 3100 SMOKETREE CT., SUITE 600
Cv-§T-28 RALEIGH, NC 27604

TIILE . .

NAME UDNOGDE4ER4E

STREET ADDRESS N3A06A0T-20005-017 50,00
CTY-ST-2P :

TNLE

RAME

sneracs DO NOT WRITE

| "IN THIS SPACE

NAME
STRLET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-Sr-2I

TILE
NAME . . N
STREET ADDRESS . ‘ 5 . e .
CITY-ST-2IP .

11. | hareby ceriity that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutss. | further certify that the information
indicated an this reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited lability company or the receiver or trusiea ampowerad Lo execute this report as required by Chapter 608, Florida Statutes,
S|GNATURE:M?%ZZ—I%L$. R idon I, VP 2/ 919.872. 492

e 3
SIGNATU EﬁlD TYPED OR PRINTED NAME OFéﬂyﬂ MANAGING MEMBER, OR AUTHORIZED lEaEEEP’TATN Dals Daylime Prone ¢




