FILED

: v Apr 20, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

04-20-2006 90037 034 ****50.00
DOCUMENT # L05000038487
1. Entity Nama
FALCON CARLYLE GP, LLC
Principal Place of Business Mailing Address
5005 LB FREEWAY, SUITE 1130 5005 LB FREEWAY, SUITE 1130
DALLAS, TX 75244-6144 DALLAS, TX 75244-6144 20 0 3 3 8 3 7
T Ve UG I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State Cily & State 4, FEI Numker Applied For
ﬂo - 95@ 2,707 Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?esa'ggqx:‘:‘io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
TAGUE, BRIAN P
TEW CARDENAS'LLP Street Address (P.O. Box Number is Not Acceptable)
1441 BRICKELL AVENUE, 15TH FL
MIAMI, FL 33131

City FL I Zip Code

. 8. The above named eniity submits this statement for the purpose of changing its registered oféice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appkcable. (MOTE: Registered Agenl sigrature required when reinstating) DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
. 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TITLE [)change [ Addition
NAME FALCON REAL ESTATE INVESTMENT COMPANY, LTD NAME
STREET ADDRESS | 5005 LBJ FREEWAY, SUITE 1130 STREET ADDRESS
CiTY-ST-289 DALLAS, TX 752446144 CITY-51-2IP
TILE O delete TITLE [ Change {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-21f City-81-2IP
TITLE [ Delate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cIry-51-21P
TILE O Detete TILE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE (] oelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hershy certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flerida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signature $hall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited lizbility company or the receiver slee empowered 10 gfecute this report as required by Chapter 608, Florida Statutes.

r

SIGNATURE: /(, 5%% 774937220

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




