- o o FILED
- Mar 28, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY ! Secretary of State
ANNUAL REPORT 03-08-2005 90025 024 ****50.00
DOCUMENT # M04000001936

1. Entity Name
FAISON-GROVE SQUARE, LLC

Prir;cipal Ptace of Buginess Mailing Address 3@& &26 10

121 WEST TRADE STREET, 27TH FLOOR 121 WEST TRADE STREET, 27TH FLOOR

CHARLOTTE, NC 28202 CHARLOTTE, NC 28202 .

+ e S— T e
Sulte, Ap!. #, etc. "Suite, Apt. ¢, otc, ) 02112005 Chg-LLC CR2E0S3 (10/03) .
Ciy & Siaia City & Stata - 4. FEI Numbar Appied For

58 ~0O8BTI05H Not Applicable
2ip Country Zip - | Country . ; $5.00 Agdiional
5. Carl.tﬁcam of Status Deslrod O Foo Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Addrsas of New Ragistersd Agent
e : —- [ — - lNeme_____ - - N

C T CORPORATION SYSTEM -

1200 SOUTH PINE ISLAND ROAD ' Sweet Address (P.Q. Box Number is Not Accepiable)

PLANTATION, FL. 33324 )

City FL I Zip Code

8. The above named antity subemirs his statement for the purposs of changmnp its reg offica or rogi ageni. or bath. in the Suats of Florida, | am femillar with, and accept
the obiligations of registared agent, ) .

SIGNATURE

SiganIe, IYpa &F DHect he T Of TegRaed Mwrt el B30 appicahin mmmwm“m) OATE
Filing Foo i3 $50.00 B Make check payable to
Due by May 1, 2003 . Florida Department of Stato -

8 MANAGING MEM&ERS:MERS 10. Aoomous.véHm'éés - -

TME MGR 0 beets me OcChngm [ Addition

MANE FAISON CAPITAL DEVELOPMENT, LLC MAME

STREET ADORESS | 121 WEST TRADE STREET, 27TH FLOCOR STREET ADOHESS

- 53-2P CHARLOTTE, NC 28202 cy-si-zp

TE O Oeere e Clcunge [ Addiion

HAME NANE

STREET ADDRESS STREET ADORESS.

Cmy-S1-28 . “ pomsize

TRE . 122 petete e Ocomnge ) adstion

NAVE . RAME

STREET ADDRESS R STREET ADODAESS

cre-51-np orr-$1-p

me T Doeen  f me L Ctafge ™ LT Addillon

NAME NAME

STREET ADDRESS . STREET ADCRESS

GIY-51-ZP city-S1.ap

TmE ) CT Detere TME [ Chaxe [ Addiion

NME ME

STREET ADDRESS STREET ADDRESS

ciry-st-2p orY-51-2p

THE ‘ 0 ety TME Ocaagn [ Addition

NAME MAME

STREET ADORESS STREET ADORESS

CITY-ST-2P : oY -ST1-2P

11. | hareby certify that the information supplied with this filvg does not quabily for the exompiion statad in Saction 119.07(3)(i). Florida Statutes. | lurther certily thet the information

indicated on this report is rue and accurate and thal My signature shall have the sama legal effect as il made undér oalh; that § am a managing member or manager of the
Emited liability company or the receiver or rustee empawared (0 execule this reporn as raquired by Chapter 606, Florida Statutes.
» Faison Copitat Developnunt, LLC, its Manaser
SIGNATURE: A. J Wi Nancy L. Farmer, Assistant Secretary 0241572005 704.972-2500
AND TYPED OR ED MARE OF 51006063 on REPRESENTATIVE Dete Oaytrme Prora ¢

Co. #175-19



