FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCU M ENT # MO300000381 4 02-20-2006 90143 024 ****50 00
1. Entity Name
FCD-DEVELOPMENT, LLC
Principal Place of Business Mailing Address RUYY u ‘ U d
121 WEST TRADE STREET, 27TH FLOCR 1271 WEST TRADE STREET, 27TH FLOOR
CHARLOTTE, NC 28202-5399 CHARLOTTE, NC 28202-5399
PR v TR
Suite, Apt. #, elc. Suite, Apt. #, atc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4. FEI Number Applied For
. 01-0702358 Not Applicable
Zip Country Zip Country 5. Centificata of Status Desired O ?ese‘ggqg?:;uma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

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

SIGNATURE
Signalure, typad of primted name of registered agent and title if applicable (NOTE: Ragistarad Agent signature raquired 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
TILE MGR [ oelete TITLE Manager X Change [ Addition
NAME FAISON CAPITAL DEVELOPMENT, LLC NAME Faison Capital Development, LLC
STREET ADDRESS | 121 WEST TRADE STREET, SUITE 2550 sTReeTappReEss | 121 West Trade Street, 27th Floor
CIy-ST-2P CHARLOTTE, NC 282025399 CITY-ST-7IP Charlotte, NC 28202-5399
TINLE 3 Detete TITLE Ocrange [ Agdition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Sf-2p CITY-§1-21P
TITLE 1 Delete TILE [ Change (7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-81-2¢ CiTY-ST-2P
THLE 3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HILE [ Detete TTLE [1cChange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P arY-g1-2p

11. | hereby certify that the information supplied with this filing coas not qualify for the exemptions contained in Chapter 118, Florida Statutas. I further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member ar manager of the
limitad liability company or the receiver or trustee empowsred to exaecuta this report as required by Chapter €08, Florida Statutes.

SIGNATURE: ha’)l&h )9) 3M/hu~ Nancy L. Farmer, Assistant Secretary  02/03/2006  704-972-2500

BIGNATURE AND TYPED OR PRINTED NAME OF MANAGING OR AUTHORIZED REPRESENTATIVE Date Daytrna Phone #

Co. #675




