2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT #M07000001467

1. Entity Name

CAPITALSOUTH PARTNERS SBIC F-lll, LLC

04-07-2008 90225 017 ***138.75

Principal Place of Businass

1011 E. MOREHEAD STREET, SUITE 150
CHARLOTTE, NC 28204

Mailing Address

CHARLOTTE, NC 28204

1011 E. MOREHEAD STREET, SUITE 150

60020060

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

LT

Suile, Apl. #, stc. Suite, Apl. #, etc

01252008 Chg-LLC CR2E08B3 (12/06)
City & State City & Stete 4. FE! Number Apptied For
20-8426634 Not Applicabla
Zip Country Zip Country

O 55.00 Additional

5. Certificate of Status Desired Fee Requires

6. Name and Address of Current Reglsterad Agent

7. Name and Addrass of New Raglstered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC.
515 EAST PARK AVENUE
TALLAHASSEE, FI. 32301

Nama
,lZN(d ﬂ qeiéﬁ
Straet Addrass {P.O. Box Numbar isNot Accaptable)

194 W.Sndnn Hve., Sliike (00

Qv 1. FL [ 5000

8. The above named entity submits this statement for the purpose of changing its registered office or registe'rad agent, or both, in the State of Floriga. | am famitiar with, and accepl

SIGNA : M

2/1/0f

. Signatura yped oF DFINM ol rag‘vs?ad .‘ﬂ! and tite if apphcania.

(MNOTE: Regusiered Agertt signature raquired when reinstating

Toate?

“FILE NOWIIl FEE IS $138.75
 Aftér May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. ) S0 1 MANAGING MEMBERS/MANAGERS 10. " ADDITIONS /CHANGES

SITLE MGR - O Delete 1MLE O Crange ] Addition
NAME ALALA, JOSEPHB Il NAME

STREET ADDRESS | 1011 E. MOREHEAD STREET, SUITE 150 STREET ADDRESS

ciy-s1-2IP CHARLOTTE, NC 28204 CITY-ST-2IP

TIRE 1 oelete TME [0 Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Ty -51-71

TiLE 71 Delete TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE 3 pefete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ petete TITLE [T Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

e O petete TLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the infprmation
indicated on this report is true and accurate and thgg my signaiure shall have the same legal effect as it mada under oath; that | am a managing member or manager of the

limitad liability company or tha receivar or trustee

SIGNATURE:

powarsad (0 exacuts this report as requirad by Chapter 608, Florida Statutes.

2/ >Yod

Daytime Phone 8

SIGNATURE AND TYPED OR PRINTED NAME OF #mna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
L




