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»--2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 31, 2008 08:00 AM

DOCUMENT # M05000000995

1. Entity Nama
FAISON-WEST FIFTH, LLC

Secretary of State

Principal Place of Business Maiting Addrass
Z7TH FLOOR, 121 WEST TRADE ST 27TH FLOCR, 121 WEST TRADE ST
CHARLOTTE, NC 28202 CHARLOTTE, NC 28202
! - " | 01072008No Chg-LLC CR2EO083 (12/07)
Do N OT WRITE IN TH IS S PACE . 4. FE!I Number Applied For
20-2419996 Not Applicable

- " $5.00 Aqditionat
5. Certificats of Status Dasired O Fae Requirad

6. Name and Address of Current Reglisterad Agent

C T CORPORATION SYSTEM . ' oo ‘
1200 SOUTH PINE ISLAND ROAD - DO NQT WRITE

PLANTATION, FL 33324 : - lN THIS SPACE

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Sipnature, typed or printad name of registered agent and tila if applicanle. (NOTE: Regstersd Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be §538.75

9. MANAGING MEMBERS /MANAGERS
TITLE MGR B . .
NAME FAISON CAPITAL DEVELOPMENT, LLC : o

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

TITLE

NAME ' UDUL”JDBIH‘B a ‘
STREET ADDRESS ) 02 DI‘U'B S0048~024 133 Th
CHTY-SI-21P ‘ . ' o
T

NAME

i DO NOT WRITE

IN THIS SPACE.

NAME
STREETADDRESS
CITy-S1-21p

TITE
NAME )
STREET ADDRESS .
cIry-53- 2P

TITLE

KAME

STREET ADDRESS
CITY-ST-21F

11. ) heraby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furiher certify that the information
indicated on this report i e and accurate and thal my signature shall have the same legal effact as if madse under oath; that | am a managing memper or manager of the
limited liability company/for fhe receiver ar trystee empowared 10 axecuta this repont as raquirad by Chapiler 608, Florida Statutes.

B\j faisen C ? o] Deve OP V"CI\J'J‘J-'(-‘ s rha.rm c,f

SIGNATURE: | 7/ j %AJAM (e T oy et J/0Y ZJ}//WZ'%’M

SIGNATURE A\D—TYFE/&’)R FRINTED NAME OF 8IGNING MANAGI MEHIER, OR AUTHORIZED REFRESENTATIVE Date Daytrme Phone #

v




