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

ANNUAL REPORT Secretary of State

DOCUMENT # 02-20-2006 90143 026 ****50.00
1. Entity Name
FAISON-WEST FIFTH, LLC
Principal Place of Business Maiting Address ~wvuuaul
27TH FLOOR, 121 WEST TRADE ST 27TH FLOOR, 121 WEST TRADE ST
CHARLOTTE, NC 28202 CHARLCTTE, NC 28202
ite, . #, efc. Suite, Apl. #, etc.
Suito, Apt. #. etc uie. Apl. 4. ele 02022006  Chg-LLC CR2E083 (11/05)  °
City & State City & State 4, FEI Number 20-2419998 Applied EOf
Not Applicable
Zip Country o Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City F L Zip Code
8. The above named entity submits this staternent 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
Signature, typed o pemted nama o registered agent and Litke if applcable (NOTE: Regmitensd Agen] $0n0h00 requIred when rsnslalng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS { CHANGES
L MGR [3 Delete TTLE O crange [ Addition
NAME FAISON CAPITAL DEVELOPMENT, LLC NAME
STREET ADDRESS | 27 TH FLOOR, 121 WEST TRADE ST STREET ADDAESS
CITY-ST-ZP CHARLOTTE, NC 28202 CiTY-$1-2P
TITLE J pelete TITLE O change [ Addilion
NAME . RAME
STREET ADDRESS STAEET ADORESS
CITY-ST-TP CITY-81-2IF
TILE [ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-ST-219 CITY-ST-21P
TITLE £ Detete TILE [J Change [ Addition
RAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2P
THLE [ pelete TMLE O Change ] Addition
HAME NAME
STREET ADORESS STHEET ADDRESS
CHTY-ST-ZIP CITY-S7-2IP
TIE 73 Detete TILE [ Change  [CJ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
14. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabikty company or the receiver or trustea empowered o executa this report as required by Chapter 608, Florida Statutes.
By: Faison Capital Development, LLC, its Manager
SIGNATURE: ‘nm.‘, ﬂ) _?Ma) Nancy L. Farmer, Assistant Secretary  02/03/2006  704-972-2500
SIGNATURE AND TYPED OR PFﬁN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Pnong 8

Co. #175-30



