2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M04000001936

FILED |
Jan 29, 2007 08:00 AM!
Secretary of State |

1. Entity Name

FAISON-GROVE SQUARE, LLC

Principal Place of Businass

121 WEST TRADE STREET, 27TH FLOOR
CHARLOTTE, NC 28202

Mahng Address

121 WEST TRADE STREET, 27TH FLOOR
CHARLOTTE, NC 28202

AN

01092007 No Chyg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PN e AopiedFor
55-0871054 Not Applicable

$5.00 Additionat

Fee Required

O

5. Certificate of Status Dasired

6. Name and Addrass of Current Registarsd Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE

Swgnature. typad or printed name of registered agent and tithe « apphcable (NQTE; Regisiered Agent ggnatura requirad when raingtanng) DATE

Filin
Due

Foe is $50.00
y May 1, 2007

8. MANAGING MEMBERS/MANAGERS

TmEe MGR

NAME FAISON CAPITAL DEVELOPMENT, LLC
STREET ADDRESS | 121 WEST TRADE STREET, 27TH FLOOR
CITY-$T-21P CHARLOTTE, NC 28202

LOADCIEOESE]

01431 /07-30018-014 50

o

TITLE

NAME

8TREET ADDRESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-ST-210

DO NOT WRITE

TinEe

KAME

STREET ADORESS
CITy-581-21p

IN THIS SPACE

1ME

NAME

STAEET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am & managing membaer or manager of the
limited liability company or tha receiver or trustee empowered 10 exacute this part 83 required by Chapter 608, Florida Statutes.

oY LK

Py Fevsm Developmend  LLL,
SIGNATURE: _Nd/meuy A. Jonmuny _ ASSISTANI SECRETARY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFREBENTAYTIVE

Fou 473 -2A550

Daytrma Fhone ¢

4 fon

DCale




