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2008 LIMITED LIABILITY COMPANY FILED .

ANNUAL REPORT Jan 31, 2008 08:00 AM

|

DOCUMENT # M04000001936 Secretary of State |

1. Entity Name

FAISON-GROVE SQUARE, LLC

Principal Place ot Business Mailing Address

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

CHARLOTTE, NC 28202 CHARLOTTE, NC 28202

' . . » 01072008 Mo Chg-LLC CRZE083 (12/07)}
Do N OT WRITE IN TH IS S PAC E 4. FEl Number Applied For
’ 55-0871054 Not Applicabis
‘ 5. Certificate of Status Desired O l§e5e ggqﬁg:é“ma'

6. Name and Address of Current Ragistered Agant

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL 33324 lN THIS | SPACE

8. The above named entity submits this staiement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida, f am familiar with, and accept
tna chligations of registered agent.

SIGNATURE

Sigraturs. typad ar printed name of regitared agent and title If appbcable {MOTE - Regsiared Ageni signature requied when reinstaing} DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME FAISON CAPITAL DEVELOPMENT, LLC

STREETADDRESS | 121 WEST TRADE STREET, 27TH FLOOR
CITY-ST-2P CHARLOTTE, NC 28202

TITLE

NAME ’ ' - }
_ O000O0R02437

STREE] ADORESS il e

CTY-57-2P 0207/0E-B0043-023 128,75

TILE
NAME

v ) DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST- 2P

e IN THIS SPACE

TTLE

RAME

STREET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-SI-21P

tipn supplied with this fling doas not qualily for tha exemplions contained in Chapter 119, Florida Statutas. | further cartity that tha information

1. i hareby cerlify that the infor.
d accurale and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

indicated cn this report is Irde : v
limaed liabilty company grAhe/tbceiver or trustee i\powered o exacule this reporl as required by Chapter 608, Fiorica Statutes.

87'- Faison C&f* oY/ Develo pmens

Cpits Manager o .
SIGNATURE: Mﬁ J %é// Nayes J/0-48 W//??J—XI'M

SIGNATURE AND T\’PEI:I/% PRINTED NAME QF BIGNING MANA%G MEMBER, CR AUTHORZED REPRESENTATIVE Date DQaytme Prone #
v




