- | FILED

Apr 07,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

04-07-2008 90225 016 ***138.75

DOCUMENT # M(07000001465
1. Entity Name
CAPITALSOUTH PARTNERS F-Ilt, LLC
Principal Place of Business Mailing Address . P
1011 E. MOREHEAD STREET, SUITE 150 10711 E. MOREHEAD STREET, SUITE 150 : 60020061
CHARLOTTE, NC 28204 CHARLQTTE, NC 28204
| NGO WA SRR

Suite, Apt. #. alc, Suite, Apt. #. etc, 01252008 Chg-LLGC CR2E083 (12/08)

City & State City & State 4. FEl Number Applied For

20-8426608 Not Appiicable
Zip Country Zip Country 5. Ceriificate of Staws Desired ~ [J  $9-00 Addtional
Fee Raquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglistared Agont
- Nama .

NATIONAL CORPORATE RESEARCH, LTD., INC. \| ‘,!w\.nd H Md
515 EAST PARK AVENUE Strest Addrass (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

114 W. Snzon Ave , Suife (0D
Cu.yr‘a’rn . FL Zip Code

A Hilp

8. The above named enlity, submits this slatement for the purpose of changing its registerad office or regisferad agant, or both, in the State of Florida. fam farmiliar with, and accept
the obligations of registered agent.

u”é 2/ /=Y

PO ofc_vu\tod ArTogisiecad agent and title il appicable, [NCTE: Registsied Agent signature requined whan reingiating) DATE

FILE NOWII! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGR O pelete LE [ Change (7] Addition
NAME ALALA, JOSEPH B I NAME
STREET ApORESS | 1011 E. MOREHEAD STREET, SUITE 150 STREET ADDRESS
CUTY-S1- 2P CHARLOTTE, NC 28204 CITY-§7-2P
TITLE I Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2P
TLE O pelete TITLE (O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-§T-2P
TILE O petets TMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hareby certify thai the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thal my signatyre shall have the same legal elfect as it made under cath; that | am a managing member or manager ol the
timitad fiability company or the receiver or lrustae empowered tgf execute ihis as required by Chapter 608, Floriga Statutes,

SIGNATURE: \ “}I{}?‘/ O@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAN*- MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytare Phone #




