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2007 LIMITED LIABILITY CORMPANY FILED

ANNUAL REPORT Jan 23,2007 08:00 AM

DOCUMENT # M05000000995 Secretary of State

1. Entity Name
FAISON-WEST FiFTH, LLLC

Principal Place of Businass Mailing Address
27TH FLOOR, 127 WEST TRADE ST 27TH FLOOR, 127 WEST TRADE ST
CHARLOTTE, NC 28202 CHARLOTTE, NC 28202
01032007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N TH IS SPACE 4. FE| Number Applied For
20-2419996 Not Applicable

$5.00 Additional

5. Centificata of Status Desired d Fee Required

8. Name and Address of Current Reglistared Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida. | am famitar with, and accept
tha obligalions of registered agent.

SIGNATURE

Signature. typed or praled name of ragisiered agent and tile if apphcabls (NOTE' Ragisterac Agant signature required whan reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TNLE MGR

NAME FAISON CAPITAL DEVELOPMENT, LLC
STREETADDRESS | 27TH FLOOR, 121 WEST TRADE ST UOEINS 534 23

ov-ST2P | CHARLOTTE, NC 28202 /2507 -30027-018 50,00

TME

NAME

STREET ADDRESS
CITY-ST-ZiP

TIRE
NAME

cvsrae DO NOT WRITE

s IN THIS SPACE

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | heraby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chaptar 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama Jegal affect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empoweraed to execute this report as required by Chapter 608, Florida Statutes,

By Caasen Capimau elopment. LLC | Bs TNONa g

Tew
SIGNATURE: MA. S, Noncy . Caamea, Asdurast Secrekan,  Mou-qra-aspe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORRZED RE‘R!IENTAM Datn yumo Phona #




